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LDH will provide maintenance of all documentation changes to this Guide using the Change Control Table below. 

 
Change Control Table 
 

Author of 
Change 

Section 
Changed 

Description Reason Date 

Darlene White 2 
 

Added sub-section 
for Identifying 
Encounters for 

EPSDT Non-covered 
Services 

To provide  instructions to a/hΩǎ 
for identifying these services in 

their encounters 

10/2014 

 Darlene White  Appendix D  Added sequential 
column range for 

Taxonomy to reflect 
10-digit length ς 56-

65 

 Correction 10/2014 

Darlene White Appendix R  Added Prior 
Authorization Data 

Elements 
Instructions and File 

Layout 

To provide directions to MCO for 
submitting files 

10/2014 

Darlene White Appendix G  Added list of 
Network Providers 
by  Specialty Type 

and Taxonomy  

To provide direction to MCO for 
coding of provider specialty and 
taxonomy for network providers 

10/2014 

Darlene White Appendix S Added Supplement 
to Fee Schedule File  

- includes Extract 
Record Layout, 

Sample Fee Schedule 
Extract, and DED 

To provide information from 
5IIΩǎ tǊƻŎŜŘǳǊŜ CƻǊƳǳƭŀǊȅ ǘƘŀǘ 

is not included in the 
5ŜǇŀǊǘƳŜƴǘΩǎ CŜŜ {ŎƘŜŘǳƭŜ 

10/2014 

Darlene White Appendix G Updated Error Codes 
for MCO Batch 
Electronic File Layout 
for PCP Linkage 

 11/2014 

Darlene White  Appendix G Added Provider 
Supplemental 
Record Layout 
 
 

Correction ς removed from 
Appendix J 

11/2014 

Darlene White Appendix J Removed Provider 
Supplemental 
Record Layout 

Correction ς added to Appendix G 11/2014 
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Darlene White 
 
 
 
 

 

Appendix L Added:  New Region 
Codes; Region Code 
Crosswalk; and 
Revised MCO 
Capitation Codes   

To provide new Rate Cell Codes, 
description, and CAP codes to 

MCOs. 

11/2014 

Darlene White Appendix R  Added instructions 
ŦƻǊ {ǳōƳƛǘǘŜǊ L5Ωǎ 
Usage Notes 

 11/2014 

Darlene White Section 2 Added instructions 
ŦƻǊ .ƛƭƭƛƴƎ tǊƻǾƛŘŜǊΩǎ 
Patient Control 
Number 

 12/2014 

Darlene White Section 2 Corrected Loop and 
Reference for billing 
MCO Line Item 
Control Number 
(LICN) 

 12/2014 

Darlene White Section 2 Re-added naming 
convention for 
NCPDP Batch 
Pharmacy 

 12/2014 
 

Darlene White Section 2 Added loop for 
billing value code 54 
for New Birth 
Weight. 

 12/2014 

Darlene White Appendix D Added E-CP-O-90-D 
Report AND E-CP-O-
90-E Report 

 12/2014 

Darlene White Appendix E Removed expired 
link for 416 Reports; 
added current link 

 12/2014 

Darlene White Appendix E Removed obsolete 
Report 174 
FQHC/RHC 
Encounter File 

 12/2014 

Darlene White Appendix H Added Phase to each 
Tier of the EDI Test 
Plan explanation. 

 12/2014 

Darlene White Appendix H Added EDI Test Plan  12/2014 

Darlene White Appendix H Added Schedules for 
Outbound files from 
Molina to MCO and 

 12/2014 
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Inbound files from 
MCO to Molina 

Darlene White Appendix K Added CCN TPL 
Carrier File Layout 

 12/2014 

Dianne Griffin Appendix F Updated disposition 
of Edits 410, 
414,416,417, and 
860 to Deny 

 1/2015 

Dianne Griffin Cover Page Changed version to 
2.0 March 2015 

 2/2015 

Dianne Griffin Appendix H Added Item 5i ς Test 
Provider 
Supplemental File to 
EDI Test Plan 

 2/2015 

Dianne Griffin Section 2 Added Guidelines for 
submitting 
encounters for 
NEMT providers 

 2/2015 

Dianne Griffin Appendix D Added PA Type 67 
for NEMT to Prior 
Authorization File 

 2/2015 

Dianne Griffin Appendix K Replaced TPL Batch 
Electronic File 
Layout.  Updated 
document provides 
TPL Initiator Code 
Values for Field 
Number 9 for MCOs 
including Aetna and 
UHC 

 2/2015 

Dianne Griffin Appendix L Expanded 
explanation of 
Capitation Fee 
Payments. Added 
Member Parish to 
Region Code 
Crosswalk 

 2/2015 

Dianne Griffin Appendix T Added Hospice 
Enrollment File 
Layout (FI to MCO) 

 2/2015 
 

Dianne Griffin Appendix U Added verbiage:  
MCO is not required 
to submit weekly 

 2/2015 
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Hospice file to FI at 
this time.  

Dianne Griffin Section 2 Added instructions 
for submitting 
receive date for 
Historical Encounter 
Data 

 2/2015 

Dianne Griffin Appendix V Added file layout for 
submitting Receive 
Date in Historical 
Encounter Data  

 2/2015 

Dianne Griffin Appendix W Added Retro 
Enrollment 
Disenrollment File 
Layout 

 2/2015 

Dianne Griffin Appendix G Added Provider Type 
27 (Dentist) and 
Provider Type 38 
(School-Based 
Health Center) 

 3/2015 

Dianne Griffin Appendix X Added Magellan-
Provider Registry 

To provide directive for 
submission of Magellan provider 

listing and/or any 
changes/updates  

3/2015 

Dianne Griffin Appendix D 820 file ς Added REF-
Reference 
Information (5th 
Occurrence)  

Directive to MCOs for reporting 
FMP amount. 

3/2015 

Dianne Griffin Appendix Y Added SRI Chisholm 
PA Extract Layout 

To provide comprehensive data 
captured by the MCO and the FI 

3/2015 

Dianne Griffin Appendix H Added file exchange 
information for SRI 
Chisholm PA data to 
Outbound File 
Exchange Schedule  

 3/2015 

Dianne Griffin Section 2 Added indicators Q, 
F, and V to identify 
Value Added 
services in Character 
1 of MCO ICN prefix 

Directive to MCOs for submitting 
encounters for Value Added 

services 

4/2015 

Dianne Griffin Appendix  G 
Appendix J 

Added Behavioral 
Health Provider 
Types: AC-AH; AJ-AK; 
 

 
 
 
 

5/2015 
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Added Behavioral 
Health Provider 
Specialty/Type 
Codes: 
5J/1; 
5V/1; 
5X thru 5Z/1; 
8E/1,2; 
8P/1; 
 
 
 
Updated description 
for Provider Types: 
08 ς OAAS Case 
Management;  
11 ς Shared Living 
(Waiver);  
13 ς Pre-Vocation 
Habilitation ς
(Waiver);  
21 ς Third Party 
Billing 
Agent/Submitter;  
22 ς Personal Care 
Attendant Waiver;     
29 ς Early Steps;  
39 ς 
Speech/Language 
Therapist;  
58 ς Not Assigned;  
90 ς Certified Nurse-
Midwife 
 
The following 
existing Provider 
types are now in use:  
53 ς Self-
Directed/Direct 
Support;  
56 ς Prescriber ONLY 
for MCO; 57 ς OPH 
Registered Nurse; 99 
ς Greater New 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Provided  complete updated list 
of Provider Types and Specialties 
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Orleans Community 
Health Connections 
 
Added the following 
Provider Types:  AA 
thru AB  
AI;  
AL thru AN;  
AQ thru AS;  
AU thru AY;  
BC;  
BI; IP; 
MI; 
MW; 
SP; 
XX 

Dianne Griffin Appendix  G 
Appendix   J 

Added the following 
Provider Specialties, 
Sub-Specialty/Type 
Codes 
1Q thru 1R/2 
1U/2;  
 
2Q/1; 
  
3D thru 3H/2; 
3J thru 3N/2; 
3P/1; 3Q-3S/2; 3T/1; 
3U/2; 
3W thru 3Y/1; 
4G thru 4H/1; 
4J thru 4L/1; 4M/2; 
4P/1; 
4U/1; 
4W/1; 
4Y/2; 
 
5I; 
5K thru 5N/1; 
5T thru 5U/1; 
5W/2; 
 
 
6T/2; 

 05/2015 
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6U thru 6W/1 
 
7G ς 7H/2; 
7P/1; 
7R/1; 
7T/1 
7U/2 
7V/1 
7X thru 7Z/1; 
 
8D/1; 
 
8F thru 8J/2; 
8K thru 8M/1; 
8N/2; 
8O/1; 
8Q/2; 
8S/2 
 
9A/2; 
9F thru 9G/1; 
9M/1; 
9P/1; 
9R/2 
9S/1; 
9T/2; 
9Y/1; 
XX/1  

Dianne Griffin Appendix Z Added the LEERS file 
Layout 

Provides list of deliveries for 
enrollees linked to MCO  

06/20/15 

Dianne Griffin Appendix AA Psychiatric 
Residential 
Treatment Facility 
File Layout 

Provides list of members in 
facility  

06/20/2015 

Dianne Griffin Section 2 Updated hyperlink 
for 5010 transactions 

 06/2015 

Dianne Griffin Appendix H Updated File 
Exchange Schedule ς 
Outbound Files to 
include the LEERS 
File  

 06/2015 

Dianne Griffin  Appendix H Updated File 
Exchange Schedule ς 
Outbound Files to 

 06/2015 
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include the 
Psychiatric 
Residential 
Treatment Facility 

Dianne Griffin Appendix K wŜƳƻǾŜŘ a/hΩǎ 
individual Plan ID 
numbers from the 
TPL Batch 
Submission File 
Layout 

 06/2015 

Dianne Griffin Appendix H Updated File 
Transfer Schedule ς 
Outbound Files ς to 
include Third Party 
Liability (TPL) Batch 
Full Reconciliation 
File  

To provide file transfer 
information to the MCOs 

06/15 

Dianne Griffin Appendix AB Added Third Party 
Liability (TPL) Batch 
Full Reconciliation 
File Layout  

To provide directive to MCOs for 
reconciliation of TPL information 
between the MCOs and DHH/FI 

06/2015 

Dianne Griffin Cover Page Updated to Version 
6 for July 2015 

 07/2015 
 

Dianne Griffin Appendix G Updated Provider 
Registry File Layout 
to reflect changes to 
Prescriber 
Information for  
Columns 777-780 

Directive for submitting 
Prescriber information in Registry 

07/2015 

Dianne Griffin Appendix G Added updated Look 
Up Taxonomy Table 
(LTX) which includes 
Provider Types 78 & 
94; Provider 
Specialty 26 (for 
both provider types) 

 7/2015 

Dianne Griffin Cover Page Updated version to 
7.0 August 2015 

 08/2015 

Dianne Griffin Section 2 Added instructions 
for submitting Value 
Added Services ς 
Dental ς on the 837P 
when DX not 

 08/2015 
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submitted by the 
provider 

Dianne Griffin Section 2 Added instructions 
for Value Added 
Services ς Dental- on 
the 837 P when 
submitting Tooth 
Numbers  

 08/2015 

Dianne Griffin Appendix F Added Encounter 
Edits 133, 227, 228, 
229, & 555 ς 
5ƛǎǇƻǎƛǘƛƻƴ άhέ ŦƻǊ 
Behavioral Health 
 
Added Encounter 
Edit 556 with 
ŘƛǎǇƻǎƛǘƛƻƴ ά9έ ŦƻǊ 
Behavioral Health                              
(NOTE:  Disposition 
ǘƻ ōŜ ŎƘŀƴƎŜŘ ǘƻ ά5έ 
effective 10-20-2015) 

Effective 12-1-2015 for Behavioral 
Health 

08/2015 

Dianne Griffin Appendix F Added Behavioral 
Health Encounter 
Edits 133, 227, 228, 
229, & 555 to Non-
Repairable Edits 
Table 

Effective 12-1-2015 for Behavioral 
Health 

08/20/15 

Dianne Griffin Appendix F Updated disposition 
ŦƻǊ 9Řƛǘ тор ŦǊƻƳ ά5έ 
ǘƻ άhέ 

 08/2015 
 
 

Dianne Griffin Appendix W Corrected file name 
to BYU Retro 
Cancellations/Closur
es File Layout  

 08/2015 
 

Dianne Griffin Appendix H Added BYU 
Cancellations/Closur
es File to Outbound 
File Exchange 
Schedule 

 08/2015 

Dianne Griffin Appendix H Added Magellan 
Prior Authorization 
File from FI to MCO 
to Outbound File 
Exchange Schedule   

Effective 12-1-2015 for Behavioral 
Health 

08/2015 
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NOTE:  Frequency 
TBD 

Dianne Griffin Appendix H Added Magellan 
Prior Authorization 
File from Magellan 
to FI to Inbound File 
Exchange Schedule 
NOTE:  Frequency 
TBD 

Effective 12-1-2015 for Behavioral 
Health 

08/2015 

Dianne Griffin Appendix AC Added Behavioral 
Health Provider 
Types, Provider 
Specialties, and 
Taxonomy 
 
Includes NEW 
tǊƻǾƛŘŜǊ ¢ȅǇŜǎ ά!¢έ 
ς Therapeutic Group 
IƻƳŜΤ ŀƴŘ ά!½έ ς 
Substance Use 
Residential 

Effective 12-1-2015 for Behavioral 
Health 

 

08/2015 

Dianne Griffin Appendix AD Added Magellan 
Prior Authorization 
(PA) File Layout and 
instructions 

Effective 12-1-2015 for Behavioral 
Health 

08/2015 

Dianne Griffin Section 2 Added MCO and 
Medicare Unique 
DHH Carrier Code 
Assignments  

Effective 12-1-2015 for Behavioral 
Health 

08/2015 

Dianne Griffin Cover Page Updated version to:  
v8.0 September 2015 

 09/2015 

Dianne Griffin Section 1 Updated Medicaid 
Deputy Director and 
contact information 

 09/2015 

Dianne Griffin Appendix F Changed BH edit 
codes from 227, 228, 
& 229 to 425,426 & 
456 respectively. 
 

Added Edit Code 507 

Submit Claim to BYU 

Plan 

Effective 12-1-2015 for Behavioral 
Health 

09/2015 
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Dianne Griffin Appendix F Added Edit Code 507 
to (Submit Claim to 
BYU Plan) to Non-
Repairable Edits List 

Effective 12-1-2015 for Behavioral 
Health 

 

Dianne Griffin Appendix F Added Edit 556 
(Attending Servicing 
Provider Not Linked 
to Bayou Health 
Plan) to Edits 
Repairable Under 
Limited 
Circumstances Table 

Effective 12-1-2015 for Behavioral 
Health 

09/2015 

Dianne Griffin Appendix J Added Claim Type 
Table 

 09/2015 

Dianne Griffin Section 3 Added statement 
from discussion with 
CMS regarding their 
agreement to/for 
reporting encounter 
files on the 
Encounter Data 
Certification Form 
based on 
CFR§438.606 

 09/2015 

Dianne Griffin Appendix L Added Member 
Border Cities  by Zip 
Code to 
Parish/Region Code 
Crosswalk 

 09/2015 

Dianne Griffin Appendix W Updated naming 
convention for Retro 
Cancellation/Closure 
File to 
PPLANID_YYYYMM.T
XT 

 09/2015 

Dianne Griffin Section 2 Added instructions 
for submitting CMS 
approved modifiers 
for NEMT Services 

Implementation date TBD 09/2015 

Dianne Griffin Appendix H Updated File Naming 
Convention for Retro 
Cancellation/Closure 
File to 
PPLANID_YYYYMM.T

 09/2015 
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XT on Out Bound File 
Exchange Schedule  

Dianne Griffin Appendix AA Removed spaces 
between item 
numbers in 
Psychiatric 
Residential 
Treatment Facility 
File Layout 

 09/2015 

Dianne Griffin Appendix J Added Parish 65 to 
Parish Codes 

 09/2015 

Andrea Hollins Appendix AD Updated Magellan 
PA File Layout 

 10/2015 

Andrea Hollins Appendix H Updated Schedules 
for Outbound files 
from Molina to MCO 
and Inbound files 
from MCO to Molina 

 10/2015 

Andrea Hollins Appendix K Updated TPL Batch 
electronic file layout   

Removed field numbers 55 and 56 10/2015 

Andrea Hollins Section 2 Added instructions 
for Value Added 
Services ς Dental- 
when submitting 
Tooth Numbers 

 10/2015 

Andrea Hollins Cover Page Updated Version to 
9.0 October 2015 

 10/2015 

Andrea Hollins Appendix F Removed BH edit 
codes 425,426 & 456  

 10/2015 

Andrea Hollins Appendix F Removed Edit Code 
507 (Submit Claim to 
BYU Plan)  

 10/2015 

Andrea Hollins Appendix F Changed the 
Effective date for 
Edit 556 (Attending 
Servicing Provider 
Not Linked to Bayou 
Health Plan) to 
11/3/2015 

 10/2015 

Andrea Hollins Appendix D Added Provider Type 
17 indicator to Prior 
Authorization File FI 
to MCO layout 

Molina sends PA type 17 in the 
weekly MCO PA file but it was not 

reflected in the layout  

11/2015 
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Yolanda Chanet Appendix Y Remove The SRI-
Chisholm-PA-
YYYYMMDD file 

Removed because it was a 
onetime file sent to BYU in Jan. 
2015. It is not a recurring file.  

 

11/2015 

Yolanda Chanet Appendix F Update: removed 
001, 013, 138, 248. 
Change to E 011, 
092, 182, 232.  
Change to D 022, 
026, 028, 041, 042, 
053, 055, 060, 068, 
077, 084, 085, 087, 
089, 093, 095, 
097,098, 113, 114, 
115,126,132, 136, 
141,149,231, 234, 
235, 236, 254, 255, 
263, 268 

Update the Encounter Edit code 
list 

11/2015 

Yolanda Chanet Section 3  Encounter Data 
Certification Text 
addition 

Update 11/2015 

Yolanda Chanet Appendix Z Name Change Change file name to 
DHH_LEERS_EXPD 

11/2015 

Yolanda Chanet Appendix H Name change on 
Outbound File 
Exchange Schedule 

Change file name to 
DHH_LEERS_EXPD 

11/2015 

Yolanda Chanet Appendix Y Added Chisholm File 
Layout for CSOC 

Used Appendix for to Chisholm 
File Layout for CSOC 

11/2015 

Yolanda Chanet  Section 2  Value Added 
Services: Added 
verbiage: ICD-10 
diagnosis code 
Z01.20 

Added info 11/2015 

Andrea Hollins Cover Page Updated Version to 
11.0 December 2015 

 12/2015 

Andrea Hollins Appendix F Updated edit 556 Disposition changed to D Effective 
3/31/16  

12/2015 

Andrea Hollins Appendix D Updated Prescriber 
Indicator 

Update  12/2015 

Andrea Hollins  Cover Page Updated Version to 
11.1 December 2015 

Changes made after the monthly 
release 

12/2015 

Andrea Hollins Appendix G Updated Provider 
Supplemental File 
Layout 

Removed prior Provider 
Supplemental File Layout and 

12/ 2015 
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Added the UPDATED Provider 
Supplemental File Layout 
Implementation Date determined 
to be 3/7/2016 

Andrea Hollins Appendix L MCO Capitation 
Codes 

Updated MCO Capitation codes for 
NEMT and SBH Effective Date 
12/1/2015 

12/2015 

Andrea Hollins Appendix H Master File Exchange 
Schedule 

Incorporated the PIHP/CsoC 
Outbound/Inbound File Schedule 
into the MCO Schedule 

12/2015 

Andrea Hollins Appendix F Encounter Edit Codes 
ς Comprehensive 
List  

9Řƛǘ нтр ŎƘŀƴƎŜŘ ŦǊƻƳ Ψ5Ω ǘƻ Ψ9Ω 12/2015 

Andrea Hollins Appendix Q Louisiana Health 
Information 
Exchange 

Changed LaHIE to Pharmacy 
Encounters Supplemental File 

12/2015 

Andrea Hollins Appendix Q Added Pharmacy 
Encounters 
Supplemental File 
Layout 

Added the Pharmacy Encounters 
Supplemental File 
[ŀȅƻǳǘΧAppendix Q 
Implementation Date determined 
to be 2/15/2016 

12/2015 

Andrea Hollins Appendix Q Louisiana Health 
Information 
Exchange 

Changed Appendix letter to ñRò 12/2015 

Andrea Hollins Appendix R Prior Authorization 
Requests Data 
Elements 

Changed Appendix letter to ñSò 12/2015 

Andrea Hollins Appendix S Supplement to Fee 
Schedule 

Changed Appendix letter to ñTò 12/2015 

Andrea Hollins Appendix T Hospice Enrollment 
File Layout 

Changed Appendix letter to ñUò 12/2015 

Andrea Hollins Appendix U Hospice Linkage 
Information File 
Layout 

Changed Appendix letter to ñVò 12/2015 

Andrea Hollins Appendix V Receive Data for 
Historical Encounter 
Data File Layout 

Changed Appendix letter to ñWò 12/2015 

Andrea Hollins Appendix W Retro 
Cancellation/Closure 
File Layout 

Changed Appendix letter to ñXò 12/2015 

Andrea Hollins Appendix X Magellan Provider 
Registry 

Changed Appendix letter to ñYò 12/2015 
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Andrea Hollins Appendix Y Chisholm Electronic 
File Layout for CsoC 
Information 

Changed Appendix letter to ñZò 12/2015 

Andrea Hollins Appendix Z LEERS File Layout Changed Appendix letter to ñAAò 12/2015 

Andrea Hollins Appendix AA Psychiatric 
Residential 
Treatment Facility 
File Layout 

Changed Appendix letter to ñABò 12/2015 

Andrea Hollins Appendix AB Third Party Liability 
(TPL) Batch Full 
Reconciliation File 
Layout 

Changed Appendix letter to ñACò 12/2015 

Andrea Hollins Appendix AC Behavioral Health 
Provider Types, 
Specialties, and 
Taxonomy 

Changed Appendix letter to ñADò 12/2015 

Andrea Hollins Appendix AD Magellan Prior 
Authorization (PA) 
File Layout 

/ƘŀƴƎŜŘ !ǇǇŜƴŘƛȄ ƭŜǘǘŜǊ ǘƻ ά!9έ 12/2015 

Andrea Hollins Appendix D Provider File FI to 
MCO 

Added three (3) new Prescriber 
Indicators Column 490 
6 = CCN Prescriber (see PT=56) 
7 =EHR Incentive Program 
8 = No Prescriptive Authority 

12/2015 

Andrea Hollins Appendix L MCO Capitation 
Codes 

Removed Column 1 Combined 
Category of Aid Code 

12/2015 

Andrea Hollins Appendix H Master File Exchange 
Schedule 

Added the 
RECIPIENT_WEEKY_RETRO_YYYYM
MDD.ZIP FILE and supporting 
information to the Outbound File 
Exchange. 

01/2016 

Andrea Hollins Appendix K Third Party Liability 
Batch File 
Submission and File 
Layout 

Add TPL Resource File ς Medicare 
Coverage Additions/Updates 

01/2016 

Andrea Hollins Appendix H Master File Exchange 
Schedule 

Added the CsoC Monthly 820 file 
information in the Outbound File 
Schedule.  Name of file: CAP-2177141-
YYYMMDD-CSOC.txt 

01/2016 

Andrea Hollins Cover Page Updated Version to 
13.0 February 2016 

 02/2016 

Andrea Hollins Appendix K Third Party Liability 
Batch File 
Submission and File 
Layout 

Add Rules for Processing TPL Records 02/2016 
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Andrea Hollins  Appendix H Master File Exchange 
Schedule ς 
Outbound  

Added 3 return files:  
WEEKLY_RECIP_RECON_RESP_{DAILY
8}.TXT; 
WEEKLY_RECIP_RECON_REPT_{DAILY
8}.TXT; 
WEEKLY_RECIP_RECON_REPT_FILE_{D
AILY8}.TXT . 

02/2016 

Andrea Hollins  Appendix H Master File Exchange 
Schedule ς Inbound  

Stola_Molina_Recon_YYYYMMDD.TAB 02/2016 

Andrea Hollins Appendix L MCO Capitation 
Codes 

New Cap Codes for Foster Care 
Children, SBH, HCBS, LAP 
effective 02/01/2016 

02/2016 

Andrea Hollins Appendix G Provider 
Supplemental File 

9-18 NPI 
20-26 Managed Care Medicaid 
Assigned ID 

02/2016 

Andrea Hollins Appendix AF 17P Pre-Term Birth 
History File Layout 

Added new 17P Pre-term Birth 
History File Layout: 2 new fields 
added to the end of each record to 
designate the Measurement Year 

02/2016 

Andrea Hollins Appendix Q Pharmacy Encounter 
Supplemental File 

042, 056, 070 ï Must be a valid 
carrier code if submitted.  Do not 
submit your plan payment ID 99999x.  
Do not submit interest INT99x. 
Effective 1/27/2016, DHH decided 
edit 042, 056, 070 is not a rejection 
edit.  If you see this edit on your 
response, then it means you 
submitted a payer ID that starts with 
99999 or INT99, which is a valid 
rejection. 

02/2016 

Andrea Hollins Appendix Q Pharmacy Encounter 
Supplemental File 

Note added: If you receive an 
empty response file, then that is an 
indication that all records on the 
submitted file are accepted with no 
errors. 

02/2016 

Andrea Hollins Appendix Q Pharmacy Encounter 
Supplemental File 

Added plan ICN to end of error file, 
field 24. See Part 2 information. 

02/2016 

Andrea Hollins Appendix Q Pharmacy Encounter 
Supplemental File 

Note Added: So, the 2nd compound 
segment may experience edits 090 
through 094; the 3rd compound 
segment may experience edits 095 
through 099, etc. 

02/2016 

Andrea Hollins Appendix F Edit Disposition 615, 622, 689, 705, 727, 740, 774, 
802, 813, 815, 832, 842, 851, 852, 
862, 864, 896, 897, 899, 906, and 
926 (effective May 9, 2016 

02/2016 

Andrea Hollins Appendix F Edit Dispositions Removed Change and Effective 
date columns (per Bryan Hardy, 
Krystal Berthelot, and Kerri 
Capello) 

02/2016 
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Andrea Hollins Appendix G Provider Registry File 
Layout 

Added R description; required 
when the Provider has a License, 
otherwise optional 

02/2016 

Andrea Hollins Appendix Q Pharmacy Encounter 
Supplemental File 

Field 37 ñflat tax fieldò PAID: 
Should be $0.10 since the provider 
fee should be paid on every claim 
to the pharmacy whether it is billed 
or not. If the MCO is a secondary 
payer however, only then would a 
zero would be acceptable in this 
field. 

03/2016 

Andrea Hollins Appendix F Edit Disposition 306, 316, 317, 328, 330, 332, 334, 
336, 337, 338, 340, 351, 390, 400, 
402, 405, 408, 429, 490, 492, 522, 
523, 532, 539,  
(effective March 1, 2016) 

03/2016 

Andrea Hollins Appendix J Provider Type Added AT, AZ 03/2016 

Andrea Hollins  Appendix J Provider Specialty, 
Sub-Specialty 

Added Specialties 8U, 8R, 6B, 6C, 
6G 

03/2016 

Andrea Hollins Appendix G Provider 
Supplemental File 
Layout Error Codes 

Error Codes (A=Accepted, 
R=Rejected): 
000=(A) No errors found 
001=® Missing/Invalid NPI 
003=® Provider record must 
include taxonomy 
004=® Numeric field contains 
characters 
005=® Invalid Ownership Code. 
Must be 01-19,88. 
006=® Invalid Business Email 
Address format. Must contain ñ@ò 
and ñ.ò. 
007=® Invalid Physical Location 
Email Address format. Must 
contain ñ@ò and ñ.ò. 
009=® Invalid Plan ID 
010=® Invalid License Type (must 
be 1,2,3,4,5.) 
011=® Missing License or 
Accreditation Number 
012=® Missing License Issuing ID 
013=® Invalid License Effective 
Date 
014=® Invalid License End Date or 
License End Date before License 
Effective Date 
015=® Invalid MCO Enrollment 
Begin Date 
016=® Invalid MCO Enrollment 
End Date or MCO Enrollment End 

03/2016 
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Date before MCO Enrollment 
Begin Date 
017=® Invalid MCO Enrollment 
Termination Code 
018=® Invalid FIPS State or Parish 
022=® Medicaid Assigned ID was 
not found on Provider Registry File 
023=® Invalid Date of Birth Date 
029=® Provider does not exist on 
Provider Registry 
030=® Duplicate record was 
submitted 
 

 

Andrea Hollins Appendix H File Exchange 
Schedule 

Add LEERS 17P Birth History File 
incoming and outgoing 

03/2016 

Andrea Hollins Appendix K TPL  Changed ñweeklyò to ñdaily ñ 03/2016 

Andrea Hollins Appendix AG LEER Elective 
Deliveries File Layout 

New addition, positions after 265 
are new fields 

04/2016 

Andrea Hollins Appendix F Encounter Edit Codes Edit 114 will be turned to ñDenyò 
(date TBD) 
Edit 212 turned off (4/4/16) 
Edit 556 will remain ñEducationalò 

04/2016 

Andrea Hollins  Appendix H File Exchange 
Schedule 

TPL-BATCH-PLANID-
CCYYMMDD.txt 
Changed weekly to daily 

04/2016 

Andrea Hollins Section 9 PMPM Payment 
Recovery for 
Duplicate Recipient 
Medicaid IDs 

New 04/2016 

Andrea Hollins Appendix D System Generated 
Reports ς 820 File 

Updated to include PMPM 
Recovery Payments 
5th Occurrence ï 
REF*ZZ*00000.00~ - Hospital 
6th Occurrence ï 
REF*ZZ*00000.00~ - Physician 
7th Occurrence ï 
REF*ZZ*00000.00~ - Ambulance 
8th Occurrence ï 
REF*ZZ*123456789123~ - Current 
Recipient ID of the correct record 

04/2016 

Andrea Hollins Appendix G Provider Registry File 
Layout ς Language 
Indicators 580, 582, 
584, 586, and 588 

Added 6 = American Sign 
Language  

04/2016 

Andrea Hollins Appendix H File Exchange 
Schedule 

Recipient Voided IDs.txt to 
Outbound Files 

04/2016 

Andrea Hollins Section 9 PMPM Payment 
Recovery for 

Updated language 05/2016 
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Duplicate Recipient 
Medicaid IDs 

Andrea Hollins Appendix L Medicaid Expansion 
Capitation Codes 

New Addition 05/2016 

Andrea Hollins Appendix K Bayou Health Batch 
Electronic File Layout 
for TPL Information 

Rules for TPL batch electronic file 
submissions have been updated 

06/2016 

Andrea Hollins Appendix H File Exchange 
Schedule 

MW-W-21D 06/2016 

Andrea Hollins Appendix K Scopes of Coverage Edit Scope of Coverage 19 and 20 
descriptions 

06/2016 

Andrea Hollins Appendix K Rules for Processing 
TPL Records 

Add Phase 1 and Phase 2 
duplicate information 

06/2016 

Andrea Hollins Cover Page Logo Department of Health and 
Hospitals changed to Department 
of Health 

06/2016 

Andrea Hollins Cover Page Version Change Version 18 July 2016 07/2016 

Andrea Hollins Appendix D EDI Transmission 
Research Request 
Form 

To simplify handling requests for 
ñmissingò claims and/or 835 
research 

07/2016 

Andrea Hollins Appendix K TPL Batch Electronic 
File Layout 

Updated version 4.1 to include 
initiator code 2 

07/2016 

Andrea Hollins Appendix D Prior Authorization 
File 
FI to MCO 

Update PA file columns 113, 149-
161; change status from a one-
time file to a weekly file 

07/2016 

Andrea Hollins Appendix F Pharmacy Encounter 
Edits 

346 to D 
393 to D 
535 to D 
536 to D 
537 to E 
831 to D 
860 to D 
861 to D 

08/2016 

Andrea Hollins Cover Page Version Change Version 19 September 2016 09/2016 

Andrea Hollins Appendix AH ESRD Report Tab delimited file 09/2016 

Andrea Hollins Appendix F Medical Encounter 
Edits 

Removed: 
15, 16, 17, 46, 47, 63, 126, 133, 
318, 319, 506, 507, 550, 555, 563, 
578, 618, 620, 631, 663, 673, 679, 
689, 711, 721, 735, 753, 757, 758, 
802, 832, 842, 852, 862, 864, 896, 
897, 899, 926, 946, 948, 951, 952, 
957, 970, 973, 980, 991 
 
Added: 
112, 151, 152, 303, 349, 456, 883 
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Changed: 
41 to E 
114 to E 
254 to E 
334 to E 
340 to D 

Andrea Hollins Appendix D Edit Code Detail 
CCN-W-010 

The CCN-W-010 file has (10) Error 
Code fields, each field is 4 
characters.  The new format prefix 
codes are as follows: 
the first character is,  
1 for Edit codes that caused the 
Encounter to Deny and  
2 for Edit codes that just represent 
an educational edit for the 
Encounter record. 
0 for None 
 
For the (10) Error Codes, the Notes 
column states the following: 
 
1st ς 10th error code.  Last 3 digits 
are error code number.  First digit 
value: 1=Deny, 2=Educational, 
0=none 
 

09/2016 

Andrea Hollins Appendix F Pharmacy Encounter 
Edits 

Added: 
002, 003, 005, 006, 007, 008, 011, 
021, 022, 024, 030, 120, 121, 122, 
123, 124, 125, 126, 127, 129, 130, 
141, 142, 149, 151, 152, 201, 211, 
215, 216, 217, 231, 262, 272, 273, 
275, 299, 311, 315, 330, 364, 414, 
421, 422, 434, 436, 438, 448, 452, 
454, 455, 462, 465, 472, 489, 491, 
521, 556, 796, 797, 798, 799, , 843, 
898, 918, 988 

09/2016 

Andrea Hollins Cover Page Version Change Version 20 October 2016 10/2016 

Andrea Hollins Appendix G Provider 
Supplemental File 
Error Layout Codes 

Added: 
039=® Zip Codes must be numeric 
without a hyphen 
040=® A ^, CR, TAB or LF was 
found in a text field. Please verify 
the positions of the delimiter fields 

10/2016 
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041=® Invalid value for prescriber 
indicator field: valid values are 
space,0,1,2,3,4,5,6,7,8. 

Andrea Hollins Section 8 Medicaid 
Administrative 
Retroactive 
Enrollment 
Correction Process 

Language/process updated 10/2016 

Andrea Hollins Cover Page Version Change Version 21 November 2016 11/2016 

Andrea Hollins Appendix K Third Party Liability 
(TPL) Batch File 
Submission and File 
Layout 

TPL Batch File layout updated to 
version 4.4 11/02/2016 ς EDITS 
HIGHLIGHTED 

11/2016 

Andrea Hollins Appendix AD Behavioral Health 
Provider Types, 
Specialties, and 
Taxonomies 

Updated Behavioral Health 
Provider Types  
PS 8E 
PT 19 PS 2W 
PT 20 PS 2W 
 

11/2016 

Andrea Hollins Section 2 Encounter Reporting 
of Financial Fields: 
Adjustment Amount 

Text Updated 11/2016 

Andrea Hollins Cover Page 
Footer 

Version Change Version 22 December 2016 12/2016 

Andrea Hollins Section 2 Special PA to bypass 
Duplicate 
Ambulance Trip Edit 
828 
 

Added New Subsection 12/2016 

Andrea Hollins Cover Page 
Footer 

Version Change Version 23 January 2017 01/2017 

Andrea Hollins Appendix L Louisiana Medicaid 
Recipient Aid 
Category Codes 

Update Aid Category: 40  
Family Planning Waiver or LBHP/ 
CSoC 
 
Added Medicaid Expansion Codes: 
50 ME Adults 
51 ME Incarcerated Adults 

01/2017 

Andrea Hollins Appendix L Louisiana Medicaid 
Recipient Type Case 
Codes 

Removed Non-Effective Codes: 
004 SSI SNF-Skilled Nursing Facility 
006 12 Months Continuous 
Eligibility 
010 SSI in ICF (II) ς Medical 
011 SSI Villa SNF 

01/2017 
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016 Deceased Recipient ς LTC 
017 Deceased Recipient ς LTC (not 
Auto) 
041 OAA, ANB or DA (GERI HP-
ICF(I) SSI-No) 
042 OAA, ANB or DA (GERI HP-
ICF(I) SSI Pay) 
044 OAA, ANB, or DA (GERI HP-
ICF(2) SSI-Pay) 
066 AFDC-Private ICF DD ς 3 
Month Limit 
067 AFDC or IV-E (1) Private ICF DD 
068 SSI-M Determination of 
Disability for Medicaid Eligibility 
073 Recipient (65 Plus) Eligible 
SSI/Ven Pay Hospital 
074 Description not available 
087 LaCHIP Parents 
089 AFDC/SSI Cash-Habitation 
Services 
091 Villa Feliciana/Skilled Nursing 
092 SSI/SNF 
098 SSI/ICF-II 
 
Removed Inactive Codes: 
012 Presumptive Eligible PW 
045 SSI/PCA Waiver 
046 PCA Waiver 
049 QI2 (Program Terminated 
12/31/02) 
054 Reinstated 4913 
069 Roll-down 
072 LAMI Pseudo Income 
075 TEFRA 
082 SSI DD Waiver 
085 Grant Review 
093 MR/DD Waiver 
 
Added Codes: 
210 Former Foster Care 
211 Provisional Medicaid 
212 Family Planning 
550 Adults ς Medicaid Expansion 
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Andrea Hollins Cover Page 
Footer 

Version Change Version 24 February 2017 02/2017 

Andrea Hollins Appendix AC Third Party Liability 
(TPL) Batch Full 
Reconciliation File 
Layout 

LA=LaHIPP  
wŜƳƻǾŜŘ άƴƻ ƭƻƴƎŜǊ ǳǎŜŘέ 

02/2017 

Andrea Hollins  Cover Page 
Footer 

Version Change Version 25 March 2017 03/2017 

Andrea Hollins Appendix K TPL Batch File 
Submission and File 
Layout 

Updated preamble information 03/2017 

Andrea Hollins Appendix K Bayou Health Batch 
Electronic File Layout 
for TPL Information 

Updated File Layout to Version 4 03/2017 

Andrea Hollins Cover Page  
Footer 

Version Change Version 25.1 03/2017 

Andrea Hollins Appendix J Provider Specialty 
Types 

Add Provider Type 39 to Provider 
Specialty 71 

03/2017 

Andrea Hollins Appendix G Provider Registry File 
Layout 

wŜƳƻǾŜ ά·ҐwŜƳƻǾŜέ όŜŦŦŜŎǘƛǾŜ 
7/22/2016) 

03/2017 

Andrea Hollins Cover Page  
Footer 

Version Change Version 26 April 2017 
Logo Changed 

04/2017 

Andrea Hollins Appendix F Encounter Edit Codes 9Řƛǘ 5ƛǎǇƻǎƛǘƛƻƴ нтр ŎƘŀƴƎŜŘ ǘƻ Ψ5Ω 04/2017 

Andrea Hollins Appendix G Provider Types *Changes Highlighted in Yellow 
 
PT 64 Freestanding Psychiatric 
Hospital 
PT 68 Substance Abuse and 
Alcohol Abuse Center (Outpatient) 
PT 69 Hospital ς Distinct Part 
Psychiatric Unit 
PT 73 ς Licensed Clinical Social 
Worker 
PT 74 ς Mental Health Clinic ς 
(Legacy MHC) (Reserved for LGEs) 
PT 77 ς (Legacy MHR) 
PT 78 ς Advanced Practice 
Registered Nurse 
PT AE ς Center Based Respite 
PT AG ς Behavioral Health Rehab 
Provider Agency (Non-Legacy 
MHR) 

04/2017 

Andrea Hollins  
 

Appendix G Provider Specialty 
Types 

*Changes Highlighted in Yellow 
 

04/2017 
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  Changes to Associated Provider 
Types: 
PS 70 removed PT 20, added PT 38 
PS 86 added PTs 64 and 69 
PS 5M removed PT 1, added PT 12 
PS 5X removed PT 1, added PT AT 
PS 8E removed PT 2, added PT AE, 
AF, AA, AG, AJ, AK, AH 
PS 8L removed PT 1, added PT 96 
PS 9F removed PT 1, added PT AR 
PS 9G removed PT 1, added PT AQ 
 
Added: 
PT 2W Addition Specialist 19 & 20 
 

Andrea Hollins Appendix G Lookup Taxonomy 
Table (LTX) 

*Changes Highlighted in Yellow 
 
Changes: 
PT 12 PS 5M to 261QM0855X 
PT 31 PS 6A to 103TC0700X 
PT 31 PS 6B to 103TC1900X 
PT 31 PS 6C to 103TS0200X 
PT 31 PS 6D to 103TM1800X 
PT 68 PS 70 to 261QR0800X 
PT 69 PS 86 to 273R00000X 
PT 73 PS 73 to 1014C0700X 
PT 77 PS 78 to 251S00000X 
PT 93 PS 26 to 364SP0808X 
PT AE to PS 8E 
PT AF PS 8E to 261QM0801X 
PT AR PS 9F to 253J00000X 
 
Additions: 
PT 19 PS 2W LTX 2084A0401X 
PT 20 PS 26 LTX 2084P0800X 
PT 20 PS 2W LTX 2084P0802X 
PT 31 PS 6G LTX 103TP0016X 
PT 38 PS 70 LTX 261QH0100X 
PT 96 PS 8R LTX 323P00000X 
PT 96 PS 8U LTX 323P00000X 
PT AA PS 8E LTX 261QM0850X 
PT AE PS 8E LTX 385HR2055X 
PT AT PS 5X LTX 320800000X 
PT AZ PS 8U LTX 324500000X 

04/2017 
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Deletion: 
PT 96 PS 8P LTX 323P00000X 

Andrea Hollins Appendix J Common Data 
Element Values: 
Types of Service 

*Changes Highlighted in Yellow 
 
Additions: 
Code 51 
Code 57 
Code 62 

04/2017 

Andrea Hollins Appendix J Common Data 
Element Values: 
Provider Types 

*Changes Highlighted in Yellow 
 
Update:  
PT AE Description changed to 
Center Based Respite 

04/2017 

Andrea Hollins Appendix J Common Data 
Element Values: 
Provider Specialty, 
Sub-Specialty 

*Changes Highlighted in Yellow 
 
Addition: 
PS 2W  
PS 6G 
PS 8R 
PS 8U 
 
Updates: 
PS 5M added 1 = Specialty 
PS 5N added 1 = Specialty  

04/2017 
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PS 8L description Psychiatric 
Residential Treatment Facility 
Hospital Based 
 

Andrea Hollins Appendix J Louisiana Medicaid 
Pricing Action Code 
(PAC) 

*Changes Highlighted in Yellow 
 
Addition: 
8C0 ς CCN Encounter Code, pay at 
zero 

04/2017 

Andrea Hollins Appendix AD Behavioral health 
Provider Types, 
Specialties, and 
Taxonomy 

*Changes Highlighted in Yellow 
 
Add: 
Therapeutic Foster Care  
 
Change Taxonomy and 
Description: 
Assertive Community Treatment 
Team 
Multi-Systemic Therapy Agency 
 
Change PS for Outpatient Therapy 
Licensed Professional Counselor 
 
Add to Outpatient Therapy: 
Doctor of Osteopathic Medicine 
Psychiatrist 

04/2017 

Andrea Hollins Cover Page 
Footer 

Version Change Version 27 May 2017 05/2017 

Andrea Hollins Section 1 Overview Introduction: 
COB Model Provider to Payer to 
Payer changed to Provider to 
Payer to Provider 

05/2017 

Andrea Hollins  Section 2 Encounter Data 
Instructions 
 
Submission of 837s 
with TPL 

Introduction: 
COB Model Provider to Payer to 
Payer changed to Provider to 
Payer to Provider 
 
ά{ahέ ŎƘŀƴƎŜŘ ǘƻ άa/hέ 
 

05/2017 
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Andrea Hollins Section 2 MCO Paid Amount The MCO Paid Amount is sent in 
the first set of COB data. 

05/2017 

Andrea Hollins Section 2 Interest Paid 
Amount 

Interest Paid by the MCO and the 
date of that Interest payment is 
required to be submitted in the 
second or third sets of COB data in 
the 837P and 837I Encounter Data. 

05/2017 

Andrea Hollins Appendix G Lookup Taxonomy 
Table (LTX) 

CORRECTION 
PT 73 PS 73 1014C0700X 
CORRECTED: 1041C0700X 

05/2017 

Andrea Hollins Appendix G Provider Specialty 
Types 

*See Highlighted Text 05/2017 

Andrea Hollins Cover Page 
Footer 

Version Change Version 28 June 2017 06/2017 

Andrea Hollins Cover Page 
Footer 

Version Change Version 29 September 2017 09/2017 

Andrea Hollins Appendix D Provider Rates File Page 77 
4 parts changed to 5 
!ŘŘŜŘ ά[ƻŎŀǘƛƻƴέ 
27 bytes changed to 30 
Added 2 new fields 175-176 and 
177 
Column value changed from 1228 
to 1348 

09/2017 

Andrea Hollins Appendix G Provider Registry File 
Layout 
Column 663-670: 
MCO Contract Begin 
Date 
Column 672-679:  
MCO Contract Term 
Date 

Effective: 11/1/2017 
R = Required for participating 
providers 
O = Optional for non-participating 
providers 

09/2017 

Andrea Hollins Appendix G Lookup Taxonomy 
Table (LTX) 

REMOVED 09/2017 

Bryan Hardy Appendix K TPL File Layout to 
Plan 

Added MBI to end of layout 11/2017 

Bryan Hardy Appendix O Encounter Data 
Certification Form 

Updated form now includes LDH 
logo 

12/2017 

Bryan Hardy Appendix G 
 

Provider Types Removed PT 29 12/1/17 

Bryan Hardy Appendix G 
 

Provider Specialty 
Types 

Removed PT 29 from PS 71, Added 
PT 39 to PS 71 

12/1/17 

Bryan Hardy Appendix J 
 

Provider Type Removed PT 29 12/1/17 
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Susan Bryson Appendix AF 
 

Naming Convention 
 

Changed filename from 
17P_Birth_History.txt to 
17P_Birth_History.YYYYMMDD.txt 

1/1/18 

Susan Bryson OUTBOUND 
FILES FROM 
MOLINA 

Naming Convention 
 

Changed filename from 
17P_Birth_History.txt to 
17P_Birth_History.YYYYMMDD.txt 

1/1/18 

Susan Bryson Pharmacy 
Encounter 
Edits 121 

Disposition 
 

Changed Edit 121 disposition from 
Ψ5Ω ǘƻ Ψ9Ω 

2/1/18 

Kerri Capello Appendix AD Added ABA Provider 
Type/Provider 
Specialty/Taxonomy 
crosswalk 

ABA services carved into MCO 
effective 2/1/2018  

3/5/2018 

Kerri Capello Appendix G, 
page 146 

Removed Provider 
Type BI 

BI Provider Type not is not a valid 
MCO Provider Type. 

3/10/2018 

Susan Bryson Appendix K Field 29 Use appropriate LA MMIS Carrier 
Code 

3/16/18 

Susan Bryson Appendix K Edit Requirements Changed edit requirements for 
fields:  29, 30, 31, 32, 33, 34, 36, 
and 55. 

3/16/18 

Susan Bryson Appendix K Edit Change Field 
022 

Must enter 9-digit numberic value 
even if it is all zeros; use of all 9s is 
not permitted 

3/16/18 

Susan Bryson Appendix K Clarified Edits Edits:  29, 36, 48, 53 3/16/18 

Susan Bryson 
  
  
  

Appendix K 
  
  
  

Added New Edit 
Codes 
  
  
  

New Edit Codes: 3/16/18 
134 - Invalid value for Field 34 
(TPL_POLICY_NBR). 

  

153 - Invalid value for Field 53 
(TPL_POLICY_NBR) - only 
applicable to Type 1 records. 

253 - Type 3 record attempting 
update to existing policy with 
Initiator 02 (Title IV-D) or Initiator 
25 (LaHIPP). 

Susan Bryson Appendix K Changed Response 
(Error) File Layout in 
Part 2 

Added Fields: 3/16/18 

8 - TPL_PLAN_TRACE_NUMBER 

9 - TPL_PROCESS_TYPE 

10 - TPL_INSURANCE_NUMBER 

11 - TPL_POL_NUMBER 

12 - TPL_SCOPE_OF_COVERAGE_1 

13 - TPL_BEGIN_DATE_YYMMDD 

14 - TPL_END_DATE_YYMMDD 

15 - END-OF-RECORD INDICATOR 
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Susan Bryson Appendix K Added TPO13 File 
Information to Part 2 

Special Note at end of Part 2 - 
where to find TP13 Error file and 
naming convention 

3/16/18 

Susan Bryson Appendix K 
  
  

Modified Fields 
  
  

Field 54 - 
TPL_SEQUENCE_NUMBER  

3/16/18 
  
    Field 55 - 

TPL_PLAN_TRACE_NUMBER 
  Field 56 - TPL_FILLER 

Susan Bryson Appendix S 
  
  
  
  
  
  
  
  
  
  
  

Added Field 
Required/Optional 
Column 

  3/16/2018 

  
  

Plan Submitter ID 
Required   

  Must be a valid Plan Submitter ID 

  
  

Plan Aurthorization 
Number 

Required   
  Cannot be Modified 

  
  

Plan Aurthorization 
Line Number 

Required   
  Rule:  To add new PA, file must 

have a row with line number = 1.  
Subsequent remittance of existing 
PA line numbers will be treated as 
update rows and all columns will 
be replaced. 

  
Authorization Type 

Currently, routine will add line 
with invalid type but will notify 
submitter with a warning. 

  

  Medicaid Recipient 
ID 

Required 
  

  
 

Must be a valid recipient ID 
number, cannot be null, and is not 
an updateable column. 

  

  
Plan Authorization 
Status 

Currently, routine will add line 
with invalid status but will notify 
submitter with a warning. 

  

  
Auth Denied Reason 

Currently, routine will add line 
with invalid deny reason but will 
notify submitter with a warning. 

  

Susan Bryson Appendix K Added TPO13 File 
Information to Part 2 

Special Note at end of Part 2 - 
where to find TP13 Error file and 
naming convention 

3/16/18 

Susan Bryson Apppendix S Updated MCO to FI 
PA file layout  

All updates to PA file layout are 
documented in red 

5/23/2018 
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17 of 23 fields now designated 
ΨwŜǉǳƛǊŜŘΩ ς in red text 

  

Added field 23:Documentation 
Received Date ς highlighted yellow 

  

Susan Bryson Appendix E 
 

Updated the Denied 
Claims Report 
Instructions 
 

Instructions updated to match the 
instructions in the monthly 
Managed Care Reporting 
Deliverables for the 173 Report 
(Prepaid Denied Claims Report). 
 

5/23/0218 
 

Susan Bryson Appendix S 
Updates to MCO to 
FI PA file layout 

Updates to Instructions 6/21/2018 

      Submitter ID ς added list of IDs   

      

Authorization Type ς expanded 
types to include types used by 
ABA, Wells, Chisholm, Dental, 
Vision and Value Added Services 
(VAS) and clarifying notes under 
Purposes.  Additions in red text. 

  

      
Auth Type 91 ς CSoC to be used by 
CSoC entity only 

  

      

CPT/NDC/HICL/Therapeutic Class 
field updated to include GPI.  
Added clarifying notes under 
Purpose in red text 

  

      
Auth Denied Reason field ς added 
denial reason 99 ς Timeline 
expired without decision 

  

      

Added field 24:  Tax Identification 
Number (TIN) ς optional but 
cannot replace NPI ς highlighted 
yellow 

  

Susan Bryson Appendix S Updates to MCO to 
FI PA file layout 

Updates to Instructions ς added 
item #2 to instructions regarding 
lines >1. 

7/2/18 

Susan Bryson Appendix AI LDH AAC Drug File New Appendix ς represents drug 
records with AAC rates to be sent 
to HLA MCOs daily and weekly.  
Part A.  Plan FTP Preferences 
Part B.  File Naming Convention 
Part C.  File Record Layout 

8/1/18 
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Susan Bryson Section 2 File Naming 
Conventions 

Added new row for .NCD file 
extension to NCPDP Batch 
Pharmacy  

8/1/18 

Susan Bryson Preface ς 
following 
Change 
Control 
Table 

General Disclaimer Added general disclaimer for SCG 
content accuracy due to continual 
development 

8/2/18 

Susan Bryson Appendix G Please Note The list of provider types and list 
of specialties are not exclusive nor 
exhaustive. 

8/2/18 

Susan Bryson Section 2 Encounter Data 
Instructions 

Added: Plan DRG data for 
Inpatient Hospital Encounters 
instructions (Sec. 2, pg 8) 
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Susan Bryson Appendix G Please Note  Please Note disclaimer removed 
with update of PT and PS 
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Provider Types Updated list of Provider Types 
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Registry (FI to MCO) 
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FI PA File Layout 
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Type 12 PAs 
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CPT/NDC/HICL/THERAPEUTIC 
CLASS/GPI field to Service Codes 
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Provider NPI and when no 
Provider NPI is available 
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Auth Type 12 (only) PAs. 
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Provider Specialties, 
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Subspecialties and 
Taxonomy Grid 

Replace table on page 377 with 
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12/11/18 

Susan Bryson Section 2 Encounter Data 
Instructions, pg 8 

Molina will begin denying 
encounters for DRG on May 1, 
2019.  

12/11/2018 

Susan Bryson Section 2 Additional Encounter 
Requirements 

Added Tracking of Evidence Based 
Practices Instructions and Table, 
pg 16 

01/07/2019 

Susan Bryson Appendix AD Behavioral Health 
Provider Types, 
Provider Specialties, 
Provider 
Subspecialties and 
Taxonomy Grid 

Complete update of appendix; 
replaced table with revised table 
from OBH 

1/23/2019 
 

Susan Bryson Appendix G Provider Specialty 
Types 

Updated Provider Specialty *E by 
adding Associated Provider Types 
AE, 82, AF, and 89, pg 153 

1/23/2019 

Susan Bryson Section 2 Encounter Data 
Instructions, pg 8 

Remove: DRG  2/1/2019 
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General Disclaimer:  
 
The Louisiana Department of Health (LDH) maintains this System Companion Guide.  This is a 
service which is continually under development.  Users of the SCG should do so in conjunction 
with other LDH guidance and regulations.  LDH will make every effort to keep the SCG current 
and to correct errors brought to LDHôs attention. 
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Section  1  
 

Overview  
 

Introduction 
This document provides further guidance to Managed Care Organizations (MCO), in addition to the Request 

for Proposal (RFP), regarding LDH requirements for storing, submitting and reporting Encounter Data. 
 

Encounters include paid and denied services for Medicaid members. The MCO is required to submit 

encounters to the Fiscal Intermediary (FI) using HIPAA-compliant Provider-to Payer-to-Provider COB 837I 

(Institutional) and 837P (Professional) transactions. 
 

Encounter Data 
Encounters are defined as a distinct set of health care services provided to a Medicaid member enrolled with 

an MCO on the dates that services were delivered. 
 

Health care encounter data includes: 
 

¶ All data captured during the course of a single health care encounter that specify the diagnoses, co- 
morbidities, procedures (therapeutic, rehabilitative, maintenance, or palliative), pharmaceuticals, 
medical devices and equipment associated with the member receiving services during the encounter; 

¶ The identification of the member receiving and the provider(s) delivering the health care services 
during the single encounter; and, 

¶ A unique, i.e. unduplicated, identifier for the single encounter. 
 

 
 

An encounter is comprised of the following components: 
 

¶ Procedure(s) and/or services rendered during the contract 

¶ Services paid as fee-for-service (FFS) 

¶ Services paid under a capitated provider arrangement 
 

The MCO must report all services (paid or denied), including services paid at $0, that are covered under the 

MCO Contract. 
 

Purpose of Encounter Data Collection 
Collecting complete and valid encounter data is vital to LDH, as it is utilized for the following purposes: 

 
¶ Contract requirements compliance 

¶ Rate Setting 

¶ Quality Management and Improvement 
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LDH/Contractor Responsibilities 
 

LDH Responsibilities 
LDH is responsible for administering the Stateôs  MCO Program.  Collection of encounter data is an 

instrumental tool in that administrative effort.  Administration includes: 
 

¶ Data analysis 

¶ Productive feedback 

¶ Comparative reports to MCOs 

¶ Data confidentiality 

¶ Maintaining the MCO System Companion Guide 
 

Written questions or inquiries about the Guide must be directed to: 
 

Bill Perkins Medicaid Deputy Director 

Telephone 225-342-8935 

E-mail Bill.Perkins@LA.GOV 
 
 

LDH is responsible for the oversight of the Contract and MCO activities. LDH Encounter responsibilities 

include: 
 

¶ Production and dissemination of the System Companion Guide 

¶ Initiation and ongoing discussion of data quality improvement with each MCO 

¶ MCO training 
 

Fiscal Intermediary Responsibilities 
The FI is under contract with LDH to provide Louisiana Medicaid Management Information System (MMIS) 

services to the MCOs. The FIs responsibilities include: 
 

Accepting and Storing Encounters 
Accepting, editing, and storing encounter data in the 837 and NCPDP formats received from the MCO. 

 

Technical Assistance 
The FI is required to provide technical assistance to the MCO during the EDI 837 and NCPDP testing 

process. The testing process can be found in Section 3.  Additionally, Appendix H of this Guide provides 

the FIôs complete step-by-step process for testing. 
 

X12 Reporting 

¶ 999 ï Files containing syntactical errors in segments and elements are reported in the 999 

Functional Acknowledgements. 

¶ TA1 ï The TA1 report is generated and utilized to report receipt of individual interchange 

envelopes that contain corrupt data or an invalid trading partner relationship. 

mailto:Bill.Perkins@LA.GOV
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¶ 835 (Remittance Advice) - After encounter adjudication, an ANSI ASC X12N 835 (Remittance 

Advice) is delivered to the MCO, if requested. The MCO must prearrange for receipt of the 835 

transactions. 
 

Proprietary Reports and Files 
The FI is required to provide MCOs with proprietary MMIS Reports. The following reports and file formats 

are located in Appendix D of this Guide: 
 

¶ Encounter Claims Summary 

¶ Encounter Edit Disposition Summary 

¶ Edit Code Detail 

¶ Claims Processing Flowchart 

¶ Provider File 

¶ Provider Rates File 

¶ 820 File 

¶ Prior Authorization File 

¶ Diagnosis File for Pre-Admission Certification 

¶ Procedure File for Prior Authorization 

¶ Quality Profiles Submission File 
 

Enrollment Broker Responsibilities 

834 X12 Transaction File 
On a daily, weekly, and monthly basis the Enrollment Broker is required to make available to MCOs, via 

834 X12 transactions, updates on members newly enrolled, disenrolled, or with demographic changes. In 

addition, at the end of each month, the Enrollment Broker is required to reconcile enrollments and 

disenrollments with a full 834 X12 Transaction File. 
 

Managed Care Organization (MCO) Responsibilities 

Implementation 
Within sixty (60) days of operation, the MCOôs System shall be ready to submit encounter data to LDHôs 

Fiscal Intermediary. 
 

Encounter Submissions 

¶ The MCO is responsible for ensuring accurate and complete encounter reporting from their 

providers. 

¶ The MCO must evaluate the adequacy of, and revise if necessary, the encounter data collection 

instruments and processes being used by its providers; and ensure that provider identification 

(NPI, taxonomy, and 9-digit zip code) is appropriate and submitted correctly in each transaction. 

¶ The MCO must investigate the findings of encounter denials and be prepared to explain the 

underlying reasons for the identified encounter data quality issue(s). 

¶ As encounter data issues are discussed, the MCO must incorporate corrective action steps into 
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the Encounter Data Quality Improvement Plan. Any issues that are not fully addressed on a 

timely basis may be escalated into a Corrective Action Plan (CAP). The CAP will include the 

following: 

o Listing of each outstanding issue(s) 

o Name of responsible party 

o Projected resolution date 
 

File Exchanges 

The MCO must be able to transmit, receive and process data in HIPAA-compliant or LDH specific formats 

and/or methods, including but not limited to, Secure File Transfer Protocol (FTP) over a secure connection 

such as Virtual Private Network (VPN), that are in use at the start of the Systems Readiness Review 

activities. 
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Section  2 
 

Encounter Data Instructions 
 

Introduction 
HIPAA transaction and code set regulation requires that covered entities exchanging specified transactions 

electronically must do so using the appropriate ANSI ASC X12 EDI formats. Further, HIPAA has defined how 

each of these transactions is to be implemented. Instructions are provided in detail in Implementation Guides 

(IGs), which define how each loop, segment and data element in a specified transaction set is used. 
 

¶ The formats used for LDH are the 837I (Institutional) and 837P (Professional) Provider-to- 

Payer-to Provider Coordination of Benefits (COB) Model as defined in the HIPAA IGs, and 

NCPDP Batch Pharmacy 1.1 D.0. 

¶ Detailed instructions on how to map encounters from the MCOôs System to the 837 transaction 

can be found in the 837 Implementation Guide (IGs). 

¶ MCOs shall create their 837 transactions for LDH using the HIPAA IG for Version 5010. 

¶ The ANSI ASC X12N 837 Healthcare Claim Transactions- Institutional(I) and Professional(P) 

Companion Guide is intended for trading partner use in conjunction with the ANSI ASC X12 

National Implementation Guide. 
 

The ANSI ASC X12N Implementation Guides can be accessed at http://www.wpc-edi.com/content. 
 

EDI Validation 
LDHôs FI provides Electronic Data Interchange (EDI) services. The EDI validates submission of ANSI X12 

formats. The FI HIPAA Companion Guides can be found at www.lamedicaid.com or www.lmmis.com. The 

Guides may be accessed by selecting HIPAA Information Center from the left-hand menu of the site. 
 

BHT06 
The BHT06 is used to indicate the type of billed service being sent: 

 
¶ Fee-for-Service (claim) 

¶ Encounter 
 

The ST-SE envelope must contain encounters only, and a value of ñRPò must be used. If the ñRPò value is not 

used when sending encounters, the entire batch of encounters will be rejected, or the batch will be processed 

as claims which will result in the denial of each claim. 
 

Submission of 837s with TPL 
 

Á LDH requires the MCO to submit the Provider-to-Payer-to-Provider COB Model of the 837. 

There can be multiple COB loops. The loops in the 837 HIPAA implementations that are used 

to convey information regarding adjudication are the 2320 (Other Subscriber Information), 

http://www.cms.hhs.gov/medicaid/hipaa/adminsim/hipaapls.asp
http://www.lamedicaid.com/
http://www.x12.org/
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2330B (Other Payer information) and 2430 (Service Line Adjudication Information). In the first 

set of COB loops, the MCO will be required to include information about the MCO provider 

claim adjudication. In the first set of COB data, the MCO shall place their unique LDH carrier 

code in loop 2330B, NM109. If there is Medicare TPL, the MCO shall place Medicareôs unique 

LDH carrier code, 999999, in the second set of COB loops. The MCO shall provide LDH with 

any third-party payments, in subsequent COB loops, the MCO must include the LDH carrier 

code of the other payer in loop 2330B NM109. There can be only one single subsequent loop 

per unique payer. 

 
BYU Plan and Medicare Unique LDH Carrier Code Assignment 

Á Plan Name:  

Á ACLA Assigned Carrier Code: 999991 

Á AMG Assigned Carrier Code: 999992 

Á LHC Assigned Carrier Code 999993 

Á UHC Assigned Carrier Code 999994 

Á AETNA Assigned Carrier Code 999995 

    

Á  Medicare Assigned Carrier Code  999999 

 
 

 
Identifying Encounters for Non-covered EPSDT Services 
MCO must identify EPSDT services that may be authorized by the MCO, but is a non-covered service by 

Medicaid. When billing these services, MCO must bill via 837P v5010, Loop 2400.  Service line SV1-11 

(EPSDT-Indicator) value must be ôYò. 
 

Batch File Limitations 
The MCO may submit batch encounters up to 99 files per day (Monday through Sunday). The maximum 

number of encounters per file is 20,000. 
 

MCOs may not submit Pharmacy batch encounters to the FI on Thursdays, but can submit on all other 

days. 
 

The FIs weekly cutoff for accepting encounters is Thursday at 12:00 (noon) CDT.  Encounters received 

after this deadline will be processed during the next weekôs cycle. 
 

Provider Identifiers 
The MCO is required to submit the providerôs NPI, Taxonomy Code and 9-digit zip code in each encounter. 

If the last four (4) digits of the zip code are unknown, then the MCO may substitute ñ9999ò. 
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Atypical Providers 

Non-Emergency Medical Transportation (NEMT) 
The MCO is required to follow the guidelines below for submitting encounters for NEMT claims: 

 
1. For Text Based NEMT Claims, use the Billing Provider Internal Control Number (ICN)   populated on 

the text based claim in Loop 2300 CLM01 segment of the 837. 
 

2. NEMT text claims submitted without a Billing Provider Internal Control Number shall use ñNOT 
SUPPLIEDò in the CLM01 field of the 837. 

 
3. Encounters for Electronic and Web-based claims submitted by an NEMT provider shall use the 

following guidelines: 

a. The Plan ICN length can be up to 30 characters. 

 
b. The first four Plan ICN characters shall use the following codes: 

Character 1:  Claim Submission Media Type 
P = Paper Claim 
E = Electronic Claim 
W = Claim submitted over a web portal 
If other characters are submitted, the Plan shall provide a data dictionary. 

 
Character 2:  Claim Status 

P = Paid Claim 
D = Denied Claim 
If any other characters are submitted, the Plan must provide a data dictionary. 

 
Characters 3-4: Vendor Information 

Each MCO must provide a data dictionary to indicate the vendor or 
organization that adjudicated the claim. 

 
c. A unique Plan ICN is to be populated for each service line in Loop 2400 REF*6R. 

 

 
4. Modifiers Specific to NEMT Encounters 

For NEMT service claims, the MCOs should report an origin and destination modifier for each NEMT 

trip. Origin and destination modifiers used for NEMT services are created by combining two alpha 

characters. Each alpha character represents an origin code or a destination code. The pair of alpha 

codes creates one modifier. The first position alpha code equals origin; the second position alpha code 

equals destination. Origin and destination codes and their descriptions are listed below: 

 
D = Diagnostic or therapeutic site other than P or H when these are used as origin codes; 

E = Residential, domiciliary, custodial facility (other than 1819 facility); 

G = Hospital based ESRD facility; 

H = Hospital; 

J = Freestanding ESRD facility; 

N = Skilled nursing facility; 
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P = Physicianôs office; 

R = Residence; 
 

While combinations of these items may duplicate other HCPCS modifiers, when billed with a NEMT code, the 

reported modifiers can only indicate origin/destination. 

 
Billing Providerôs Patient Control Number 
The MCO is required to send the Patient Control Number value from the Billing Providerôs Claim record as the 

Loop 2300 CLM01 value in the associated encounter record. 
 

Echo the Provider Patient Control number in the claim to the CLM01 segment of the 837. 

 
The following EDI Delimiters cannot be part of a Data Element (field) value.  If any of the EDI Delimiters 

are part of a field value from a paper Claim record, the Encounter record value should substitute a <space> 

Character where the Delimiter Character was located. 
 

CHARACTER NAME DELIMITER 

*  

^  

:  

~ 

Asterisk  

Carat 

Colon 

Tilde  

Data  Element  Separator  

Repetition  Separator 

Component  Element  

Separator Segment  

Terminator  
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File Naming Conventions 
Encounter files must be submitted using the following file extensions: 

 
 

Transaction Claim Type Name 
File 

Sample File Name 
Extension 

837P 9 

Durable Medical 

DME H4599999.DME Equipment-
Provider Type=40 

837P 4 

Physician, 
Pediatric 

PHY H4599999.PHY 

Day Health Care 
Professional 

(Identify ALL 837P 
claims including 

EPSDT Services, 
and excluding 

Rehab) 

837P 5 

Rehabilitation 

REH H4599999.REH Provider Type=65, 
59 

837P 7 

Ambulance 

TRA H4599999.TRA 
Transportation ï 
EMT: Provider 

Type 

51 

837P 8 

Non-emergency 

NAM H4599999.NAM 
medical 

Transportation ï 
NEMT: Provider 

Type = 42 

837I 01 & 03 

Hospital IP/OP 

UB9 H4599999.UB9 

Inpatient: Identify 
by Place of Service 
ï First 2 digits of 

Bill Type=11 or 12 
Outpatient: Identify 
by Place of Service 
ï First 2 digits of 
Bill Type=13, 14, 

or 72 

NCPDP 
Batch 

12 

NCPDP Batch 

NCP H4599999.NCP 
Pharmacy 

Pharmacy ï 
Provider Type=26   
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Paid Pharmacy 
Encounters 

NCPDP 
Batch 

Pharmacy 
12 

NCPDP Batch 

NCD H4599999.NCD 

Pharmacy ï 
Provider Type=26 

Denied Pharmacy 
Encounters 

837I 6 

Home Health ï 

HOM H4599999.HOM 
Identify by Place of 

Service ï First 2 
digits of Bill 

Type=32 

 
 
Encounters for Claims with Multiple Lines 

The MCO is required to bill encounters with multiple claim lines at the document level. The following 

claim types billed for the same recipient, same billing provider, and same date of service must be billed as 

one 

(1) encounter in Loop 2300. The FIôs system assigns an ICN (Internal Control Number) including a 2-digit 

line item number at the header level.  Subsequent lines will be assigned the same ICN with sequential 

line item numbers. 
 

CLAIM TYPE DESCRIPTION CLAIM 
TYPE 

Outpatient Hospital 03 

Professional 04 

Rehab 05 

Home Health 06 

Transportation 07 

Non-Emergency Transportation 08 

DME 09 
 
 

Molina ICN Format 
The format of the Molina ICN is as follows: 

 
¶ Digit 1 =Last digit of year of receipt 

¶ Digit 2-4 =Julian date of the year of receipt 

¶ Digit 5 =Media code 

Á 0=Paper 

Á 1=EDI or Electronic Claim 
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Á 2=Paper Adjustment 

Á 3=System Void 

Á 4=Void 

Á 5=Paper Claim with Attachment 

¶ Digits 6-8 =3-digit Batch Number 

¶ Digits 9-11 =3-digit Sequential Number in Batch 

¶ Digits 12-13=Claim Line Number 
 
 

MCO ICN Format 
The MCOôs ICN must be populated in Loop 2400 REF*6R (Line Item Control Number) segment.  The 

maximum number of characters that the FI can store is 30, which includes the 4-digit prefix. The ICN that 

the MCO transmits in this segment is echoed back to the submitter in the 835. This permits the MCO to 

use the value in this field as a key in their system to match the encounter back to the information returned 

in the 835 transaction. 
 

LDH requires MCOs to modify their ICN to contain a 4-digit prefix as follows: 
 

Character 1 - Claim Submission Media Type 
 

¶ ñPò to indicate submission of claim via paper form 

¶ ñQò to indicate submission of a value added service via paper form 

¶ ñEò to indicate submission of claim via electronic submission 

¶ ñFò to indicate submission of value added service via electronic submission 

¶ ñWò to indicate the submission of claim via web portal 

¶ ñVò to indicate the submission of value added service submitted via web portal 

The MCO must provide a Data Dictionary if other media types are submitted. 

Character 2:  Claim Status 
 

The MCO, and/or sub-contractor, must indicate the status of the claim for this character position as 

follows: 
 

¶ ñPò for paid encounters 

¶ ñDò for denied encounters 
 

Character 3-4:  Vendor (Sub-contractor) Information 
 

The MCO determines a two character code for each of its vendors. The MCO must provide LDH with a 

Data Dictionary to identify the two character code and the full name of the vendor it represents.  As 

vendors are added or deleted, LDH must be furnished with an updated Data Dictionary. 
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Encounter Reporting of Financial Fields 
LDH requires MCOs to report the following financial fields at the Header and Line Item: 

 

Submitted Charge Amount 
MCOs are required to report the providerôs charge or billed amount; even when the amount is zero dollars. 

MCO Paid Amount 
If the MCO paid the provider for the service, the Paid Amount shall reflect the amount paid. If the service 

was not covered by the MCO or was covered under a capitation arrangement, zero (ñ$0ò) is the appropriate 

paid amount.  The MCO Paid Amount is sent in the first set of COB data. 

Adjustment Amount 

If the paid amount reflects any adjustments to the submitted line item Charge Amount, then 837 CAS 

segment data must be sent to fully explain the difference between the submitted charges and the amount 

paid.  The CAS segment data must include monetary Adjustment Amount values along with associated 

Claim Adjustment Reason Code (CARC) values to account for the difference between the submitted charges 

and the amount paid; this is required even when the amount paid is zero and when the claim was denied.  If 

the MCO Plan responded to the Billing Provider with proprietary reason codes, then the MCO Plan is 

required to convert those proprietary codes to standard CARC codes for reporting of encounter records. 
 

Interest Paid Amount 

Interest Paid by the MCO and the date of that Interest payment is required to be submitted in the Second 

or Third sets of COB data in the 837P and 837I Encounter Data. 
 

In the Claim Interest set of COB Loops, a value in INT99X format will be used (instead of using the MCOôs 

unique LDH Carrier Code ï 99999x) where the last digit is the same last digit from the Planôs unique LDH 

Carrier Code value. 
 

¶ For Inpatient records, in the Claim Interest set of COB Loops, the Interest Paid Amount will be sent 

in CAS03 of Loop 2320 using CAS02 value 225. The interest Paid Amount will also be sent in 

AMT02 of the Loop 2320 AMT*D segment. The Interest Paid Date will be sent in Loop 2330B 

DTP*573 Segment. 

¶ For non-Inpatient records, in the Claim Interest set of COB Loops, the Interest Paid Amount will be 

sent in CAS03 of Loop 2430 using CAS02 value 225. The Interest Paid Amount will also be sent in 

Loop 2430 SVD02. The Interest Paid Date will be sent in the Loop 2430 DTP*573 Segment. 
 

Claim Received Date 
The MCO is required to submit the MCOs Claim Received Date in 837P and 837I encounter data. The 

Claim Received Date will be sent in Loop 2300 in the REF*D9 segment using date format yyyymmdd. 
 

Historical Encounter Data 

Below are the instructions for determining the receive date for historical encounter data: 
 

 
1. Original Encounters 
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¶ For original encounter records, the plan received date value should be the date that the 

MCO received the claim record from the billing provider. 

 
2. Adjustment Encounters 

¶ For adjustment encounter records, if the adjustment was initiated by the billing provider, 

then the MCO receive date value should be the date that the MCO received the claim 

adjustment record from the billing provider. 

¶ If the adjustment was initiated by the MCO, then the plan receive date value should be the 

same as the MCO payment date of the adjustment. 

¶ If an adjustment is requested by LDH or Molina, then the original MCO receive date value 

should be the MCO receive date. 

3. Void Encounters 

¶ For void encounter records, if the void was initiated by the billing provider, then the MCO 

received date value should be the date that the MCO received the claim void record from 

the billing provider. 

¶ If the void was initiated by the MCO, then the MCO received date value should be the 

date that the MCO processed the void record. 

¶ If a void is request by LDH or Molina, then the original MCO receive date value should be 

the date MCO receive date. 
 

The FI provides to the MCO a file of encounter records that are missing the MCO receive date. The MCO is 

required to retrieve the file, populate the records with the missing data, and return the file to the FI. The 

MCO may retrieve the file from the MCOôs non-EDI ñfrom_molinaò folder. The file name is: 

MCO_missing RecDate _DDMonYYYY.zip. The file layout can be found in Appendix V of this document. 
 

Claim Paid Date 
 

The MCO is required to submit the Planôs Claim Paid Date in 837P and 837I encounter data. 

¶ For Inpatient records, the Claim Paid Date must be sent in Loop 2330B in the DTP*573 segment. 

¶ For non-Inpatient records, the Claim Paid Date must be sent in Loop 2430 in the 

DTP*573 segment. 
 
 

Adjustment Process 
In the case of encounter adjustments, the MCO is required to follow the detailed, payer-specific instructions 

provided in the FIôs Companion Guides found at: 

www.lamedicaid.com/provweb1/HIPAA/5010v_HIPAA_Index.htm 
 

 
 

To adjust an encounter with a line level denial, the MCO must make the correction(s) to the encounter 

and resubmit the corrected encounter using the instructions below: 
 

Line Adjustment Process 
 

http://www.lhcqf.org/lahie-specs
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Loop Segment Data Element Comments 

2300 CLM05-3 1325 Claim Frequency Type Code 
To adjust a previously 

submitted claim, submit a value 
of ñ7ò.  See also 2300/REF02 

2300 REF01 128 Reference Identification 
Qualifier 

To adjust a previously 
submitted claim, submit ñF8ò to 
identify the Original Reference 

Number 

2300 REF02 127 Original Reference Number 
To adjust a previously 

submitted claim, submit the 13- 
digit FIôs ICN assigned by the 

adjudication system and printed 
on the remittance advice for the 
previously submitted claim that 

is being adjusted 

 
 
Additional Encounter Requirements 

 
 

Newborn Birth Weight 

The birth weight of a newborn is required on encounters for delivery services; and it must be reported in 

Value Code segments of the 837I Loop 2300 HI value Code 54 (Newborn Birth Weight in Grams). It may 

be necessary for the MCO to crosswalk the diagnosis code from deliveries to populate the patient 

information for the birth weight. 
 

Billing for Newborns 

The MCO is required to submit the babyôs facility bill, for the newborn only at the time of delivery, using the 

babyôs Medicaid ID.  The babyôs Medicaid ID is to be used on the following newborn claims: 
 

¶ Well babies 

¶ Babies with extended stays (sick babies) past the motherôs stay 

¶ All aftercare and professional encounters 
 

The MCO is required to hold the encounter until the newborn Medicaid ID can be obtained and submitted 

on the encounter. 
 

Category II CPT Codes 
LDH requires the use of applicable Category II CPT Codes for performance measurement. These codes 

will facilitate data collection about the quality of care rendered by coding certain services and test results 

that support nationally established performance measures. 
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On the ASC X12N 837 Professional Health Care Claim Transaction, Category II CPT and HCPCS Level II 

Codes are submitted in the SV1 ñProfessional Serviceò segment of the 2400 ñService Lineò loop. The data 

element for the procedure code SV101-2 ñProduct/Service IDò. 
 

NOTE: It is also necessary for the MCO to identify that a Category II CPT/HCPCS Level II G ï code is 

being provided.  This is done by submitting ñHCò code in data element SV101-1. 
 

Transformed Medicaid Statistical Information System (T-MSIS) 

LDH, due to CMS mandates, will work with MCOs regarding required system changes for all Data 

Elements.  MCOs are required to fully populate 837 transactions in accordance with the existing 5010 

Implementation Guide and this System Companion Guide in order to ensure that their systems comply with 

this Federal mandate. 
 

On a weekly basis, the MCO is required to submit a Provider Supplemental File. The layout for this file can 

be found in Appendix J. 
 

Additional information and updates will be provided to MCOs via this Guide as approved by LDH.Value 
Added Services 
 

Value Added Services 
Dental 

LDH requires the MCO to use ICD-9 diagnosis code V72.2 and ICD-10 diagnosis code Z01.20 when reporting 
value added dental services on the 837P encounter record. This code is ONLY required when the provider 
doesnôt use a diagnosis on the value added dental claim. 

 
In addition, tooth numbers, when used by the MCO, should be placed in the Procedure Code Modifier field of 
the 837P. 

 

Procedure Code Modifier fields are 2 character fields; they must be 2 character values to pass 5010 validation. 
Therefore, for Tooth Numbers less than 10, use a zero (0) in front of the Tooth Number to make it 2 characters 
Tooth Number 8 would be reported as Modifier-1 value 08). The Tooth Number should be placed in 
SV101-3 (Procedure Modifier). 

 
 
 

When Tooth Surface Codes are used by the MCO, the single character Tooth Surface Code values should be 
reported in Modifier-2 through Modifier-4 values, thatôs SV101-4, SV101-5 and SV101-6. Since the Procedure 
Code Modifier fields are 2 character fields, if only 1 or 3 or 5 Tooth Surface Codes are used, then place a dash 
(-) after the Tooth Surface Code value to complete the 2 character requirement. For example, if Tooth Surface 
Codes M, D and B are used, then the SV101-4 will be MD and the SV101-5 value will be B-. 

 
 

Special PA to bypass Duplicate Ambulance Trip Edit 828 
Same day Ambulance Claims can hit Encounter Deny Edit 828 (Exact Duplicate Ambulance Claim).  A special 
Prior Authorization number ó000000828ô, has been established to allow the MCO Plan to bypass Encounter Edit 
828.  After the MCO Plan has validated that the additional same day Ambulance trip is not a duplicate billing, 
then the MCO Plan can bypass Encounter Edit 828 by including the special PA number in the Encounter 837 
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data.  The special PA number should be sent in the normal 837 Prior Authorization segment, that is at either 
Loop 2300 REF*G1 or Loop 2400 REF*G1. 
 

Tracking of Evidence Based Practices (EBP)  
The MCO is required to report the billing provider submitted EBP tracking code value in the encounter record 
submitted to MMIS in the 837-Pôs Loop 2400 SV101-7 data element. 
 
The following table contains the current list of EBP tracking codes, associated cpt/hcpcs codes, as well as 
guidance on appropriate documentation of provider qualifications that should be linked to use of EBP tracking 
codes via credentialing.  The MMIS adjudication system will be setup with Edits to deny MCO encounter records 
when an EBP tracking code is used with a mismatched cpt/hcpcs code. 
 

Evidence-Based 
Practice  

EBP 
Tracking 

Code 

Valid 
CPT/HCPCS 

Codes 

Credentialing documentation to 
provide the EBP 

Functional Family 
Therapy-Child 
Welfare (FFT-CW) 

EB01 
H0036 with 
modifier HE 

Agency FFT License with FFT-CW 
specialty from FFT, LLC. 

Child-Parent 
Psychotherapy  (CPP) 

EB02 

90837, 
90834, 
90832, 
90847, 
90846 

Certificate stating that the clinician has 
fulfilled the requirements of an 
implementation level course in Child-
Parent Psychotherapy, from a trainer 
endorsed by the University of California, 
San Francisco. 

Parent-Child 
Interaction Therapy 
(PCIT) 

EB03 

90837, 
90834, 
90832, 
90847, 
90846 

Certification from PCIT, 
International.  http://www.pcit.org/united-
states.html 

Youth PTSD 
Treatment (YPT) 

EB04 

90837, 
90834, 
90832, 
90847, 
90846 

Advanced Certificate from Tulane 
Psychiatry in Youth PTSD Treatment. 

Preschool PTSD 
Treatment (PPT) 

EB05 

90837, 
90834, 
90832, 
90847, 
90846 

Advanced Certificate from Tulane 
Psychiatry in Preschool PTSD 
Treatment. 

 

 
 
 

http://www.pcit.org/united-states.html
http://www.pcit.org/united-states.html
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Section  3 
 
Electronic Data Interchange (EDI) Certification and Testing 

 

Introduction 
The intake of encounter data from each MCO is treated as HIPAA compliant transactions by LDH and its FI. 

As such, the MCO is required to undergo Trading Partner testing with the FI prior to electronic submission of 

encounter data. Testing is conducted to verify that the transmission is free of format errors. In order to 

simulate a production environment, the MCO is required to send real transmission data.  LDH requires a 

minimum set of encounters for each transaction type based on testing needs. 
 

EDI Protocols 
The Electronic Data Interchange (EDI) protocols are available at: 

 
http://www.lamedicaid.com/provweb1/HIPAA/5010v_HIPAA_Index.htm 

 

MCO EDI Submitter Enrollment and Testing 
Enrollment as an EDI submitter is achieved through the completion of the LDH/FI approval process and the 

successful testing of encounters by transaction type and claim type.  Enrollment is processed through the 

following steps: 
 

¶ Upon request from a LDH approved MCO, the FI will provide application and approval forms for 

completion by the MCO.  Once complete, the forms must be mailed to the FIôs Provider Enrollment 

Unit. 

¶ During the authorization process, the MCO can call the EDI Department (225-216-6303) to receive 

EDI specifications that contain the data and format requirements for creating EDI claims. Using 

these specifications, the submitter develops and tests application software to create EDI 

encounters. 

¶ The FI requires the MCO to certify with a third-party vendor, EDIFECS, prior to submitting test 

encounters to the FI. 

¶ When the submitter is ready to send a test file of encounters, the encounters are required to be 

submitted to the FI EDI Coordinator using the submitter number: 4509999. The test submission is 

run through Louisiana Medicaid Management Information System (MMIS) programs that validate 

the data and format.  Reports produced from this testing are reviewed by the FI. The test results 

are verified and the submitter is contacted to review any problems with the submission. If 

necessary, the MCO is required to submit additional test encounters until an acceptable test run is 

completed. 

NOTE: The test submitter Number (4509999) shall be used for TEST submission encounters ONLY. 
 

When all forms have been received and approved by the FIôs Provider Enrollment Unit, and the EDI 

Department has verified the test claims as successful, then the submitter will be notified that EDI encounters 

may be submitted to Production. 

http://www.lamedicaid.com/provweb1/HIPAA/5010v_HIPAA_Index.htm
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The encounter submitter process for approved MCO EDI submitters is as follows: 
 

¶ Upon receipt of Production encounter submissions, the FIôs EDI Department will log the submission and 

verify its completeness. Incomplete submissions are rejected and the submitter is notified of the reject 

reason(s) via electronic message or telephone call. 

¶ The MCO is required to submit, annually, an EDI Certification Form. If the certification form has been 

completed, the EDI Department enters the submitted encounters into a pre-processor production run. 

The pre-processor generates the following items: 

¶ An encounter data file 

¶ The Claims Transmittal Summary Report 

The Claims Transmittal Summary Report lists the status (Accepted or Rejected) of a batch of 

encounters. Rejected encounters are identified and include the following information: 

¶ The provider number 

¶ The dollar ($) amount of the encounter 

¶ The number of encounters rejected 
 

The MCO is required to submit to LDH and its FI a Test Plan with systematic plans for testing the ASC 

X12N837 COB. The three-tier (3) Test Plan is outlined and can be found in Appendix H of this Guide. 
 

Timing 
The MCO may initiate EDIFECS testing at any time.  LDHôs FI Business Support Analysts are available to 

answer technical questions and to arrange testing schedules and EDIFECS enrollment. Please refer to the FI 

Companion Guides for specific instructions at: 

http://www.lamedicaid.com/provweb1/HIPAA/5010v_HIPAA_Index.htm 
 

Encounter Processing Flow 
The Process Flow Chart depicting incoming transactions through the FIôs Electronic Data Interchange (EDI) 

can be found in Appendix N. 

http://www.wpc-edi.com/content
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Encounter Data Certification 
The Balanced Budget Act (BBA) requires certification of data submitted by the MCO when State Payments are 

to be made to an MCO based on the data submitted by the MCO. The certification applies to: 
 

¶ Enrollment Data 

¶ Encounter Data 

¶ Any other information specified by the State 
 

Based on CFR §438.606 the certification must attest, based on best knowledge, information, and belief, to the 

accuracy, completeness, and truthfulness of the data and any documents submitted as required by the State. 

Encounter files submitted by the MCO which are used to create payments and/or capitated rates, must be 

certified by a complete, and signed Encounter Data Certification Form; and is required to be submitted 

concurrently with each encounter file submission.  The MCO may submit one (1) Encounter Data Certification 

Form for all encounter files submitted in one (1) day.  The formôs ñFor The Period Endingò field value should 

use the same date as the ñDate File Sentò field values.  The same date value should be used in ñDate File 

Sentò for all files listed on the form; the form shall not contain span-dates.  The form should be sent to LDH no 

later than one (1) business day after the encounter files were submitted.  The data must be certified by one of 

the following individuals: 
 

¶ The MCOôs Chief Executive Officer (CEO) 

¶ The MCOôs Chief Financial Officer (CFO), or 

¶ An individual who has the delegated authority to sign for, and who reports directly to the CEO or CFO 

The Encounter Data Certification Form can be found in Appendix O. 
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Section  4 

 
Data Management of File and Encounter Submissions 

 

Introduction 
Encounter Data is submitted through the FIôs Electronic Data Interchange (EDI). Once received, the 837 

transactions are subject to initial edits. Additional edits are applied during the FIôs MMIS encounter process. 
 

File Rejection and Encounter Denial 
Incoming 837 files may be rejected during EDI Front-end processing. Once the 837 transactions successfully 

make it to the MMIS encounter processing level, then individual encounter records are independently 

adjudicated as either denied or accepted.  At the FIôs Electronic Data Interchange, there are four (4) Front-end 

levels at which edits are present: 
 

¶ EDI File Encryption Level 

¶ TA1 Level 

¶ 999 Level 

¶ Pre-processor Level 
 

EDI File Encryption Level (Entire File) 

EDI files sent to the FI must be encrypted and named according to the current sFTP guidelines established 

by the FIôs EDI Department. If the EDI file is not properly encrypted or if the file is not properly named, then 

the entire EDI file is automatically deleted by the FIôs system and no notification is sent back to the 

submitter. 

 
If the EDI file is correctly encrypted and named, then the file will process through the TA1 level edits and 

either an accepted TA1 will be returned to the submitter or a rejected TA1 will be returned to the 

submitter.  If the submitter does not receive either an accepted TA1 or a rejected TA1, then the submitter 

should look into whether the file was correctly encrypted and named; the EDI file will need to be 
 

TA1 Level 

Successfully received EDI files process through a set of TA1 edits that validate the fileôs Interchange format 

along with other LA Medicaid specific data content conventions.  If there is a problem at the TA1 level, a 

rejected TA1 will be returned to the submitter and the entire EDI file is not processed any further.  The 

rejected TA1 includes an error code for the problem with the file; a list of TA1 Edit (error) codes and 

descriptions are included in the EDI General Companion Guide found at 

http://www.lamedicaid.com/provweb1/HIPAABilling/5010_EDI_General_Companion.pdf.  EDI files that 

receive a rejected TA1 will need to be resubmitted using a new Interchange Control Number (ISA13) value. 
 

If the EDI file successfully passes the TA1 edits, then an accepted TA1 is returned to the submitter and the 

file will process through the 999 level edits. 

http://www.lamedicaid.com/provweb1/HIPAABilling/5010_EDI_General_Companion.pdf
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999 Level (Entire File)  

EDI files that receive an accepted TA1 are processed through a set of 999 edits that validate the Functional 

Group (GS-GE) format and data content.  If there is a problem at the 999 level, a rejected 999 will be 

returned to the submitter and the entire EDI file is not processed any further.  EDI file problems reported at 

the 999 level are reported in ASC X12 999 transaction set format.  EDI files that receive a rejected 999 will 

need to be resubmitted using a new Interchange Control Number (ISA13) value. 
 

If the EDI file successfully passes the 999 edits, then an accepted 999 is returned to the submitter and the 

file will process through the Pre-processor level edits. 
 

 
 
 

Pre-processor Level (Entire File) 

EDI files that receive an accepted 999 are processed through Pre-processor level edits that validate LA 

Medicaid specific data content.  LA Medicaid data content specifications are listed in Companion Guides 

located on the LAMedicaid website: 

(http://www.lamedicaid.com/provweb1/HIPAA/5010v_HIPAA_Index.htm).  If there is a problem at the Pre- 

processor level, the submitter is notified by the FIôs EDI Department and the entire EDI file is not processed 

any further.  EDI files that hit Pre-processor level edits will need to be resubmitted using a new Interchange 

Control Number (ISA13) value. 
 

There is no notification sent back to the submitter when the EDI file successfully passes the Pre-processor 

edits. Once the EDI file passes the Pre-processor edits, each of the individual transaction records from the 

file are independently adjudicated. 
 

A comprehensive list of encounter edits including the disposition; list of repairable edits and a list of non- 

repairable edits are located in Appendix F. 
 

Correction of File and Encounter Errors 
The MCO is required to correct all rejected files and repairable encounter edits applied to service line denials 

and resubmit corrected files and encounters to the FI as indicated below: 
 

Entire File Rejection 

When the entire file (batch) is rejected, the MCO will receive one of the following: 
 

¶ For EDI File Encryption rejections, the absence of a TA1 is the notification of a problem at this 

level. 

¶ For TA1 rejections, the TA1 transaction reports the details of the problem. 

¶ For 999 rejections, the 999 transaction reports the details of the problem. 

¶ For Pre-processor rejections, the FIôs EDI Department will notify the MCO submitter either by 

phone or email. 
 

The MCO is required to work with the FIôs Business Support Analyst to determine the cause of the error. 

http://www.dpw.state.pa.us/general/DPWExternalLinkDisclaimer.asp
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The MCO will receive an X12 835 (RA) for header level rejects. The MCO is required to adhere to the 

implementation guide, code sets, and looping structures to correct these transactions, as well as to the 

LDH-specific data rules as defined in the FIôs Companion Guide and Section 2 of this Guide. 
 

Individual Record Denial 

The MCO will receive an X12N 835 for transaction claims that have processed through the MMIS. 
 

EDI Resolution 

If after implementing correction processes, there remain unresolved edits; the MCO may present the 

outstanding issue(s) to LDH and/or its FI for clarification and/or resolution. LDH and/or the FI will review 

and triage the issue(s) to the appropriate entity for resolution; and will respond to the MCO with their 

findings. If the outcome is not agreeable to the MCO then the MCO may resubmit the outstanding issue(s) 

with supporting documentation to LDH for reconsideration. The outcome as determined by LDH will 

prevail. 
 

EDI Dispute Resolution 

The MCO has the right to file a dispute regarding denied encounters. Disputes must be filed within thirty 

(30) days of identifying an issue for dispute. An MCO may believe that a denied encounter is the result of 

an FI error.  An FI error is defined as a denied encounter that: 
 

¶ The FI acknowledges to be the result of its own error 

¶ Requires a change to the FIôs systems programming (i.e., an update to the MMIS reference tables, 

or further research by the FI) and therefore requires FI resolution. 
 

The MCO must notify LDH in writing within thirty (30) calendar days if it believes that the resolution of a 

denied encounter rests on the FI rather than the MCO.  The MCO must submit a memorandum describing 

the issue. The edit report(s) provided by the FI may be attached to the memorandum as part of the written 

request.  Denied encounter(s) that require research must be highlighted or otherwise identified. 
 

The FI, on behalf of LDH, will respond in writing within thirty (30) calendar days of receipt of such 

notification. The FI will review the MCOôs written request, and if needed, may request additional 

substantiating documentation from the MCO.  The FIôs response will identify the disposition of each denied 

encounter issue in question. If the FI disagrees with the MCOôs claim of an FI error because the 

documentation does not support the claim, then the MCO will be required to correct the encounter, if 

repairable, and resubmit during the next billing cycle. 
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Section  5 
 

Denial Edit Codes and Descriptions 
 

Introduction 
LDH has modified edits specifically for Managed Care Organizations encounter processing. In order to ensure 

that LDH has the most complete data for rate setting and data analysis, the MCO is required to repair as many 

denial edit codes as possible. 
 

Encounter Edit Reports 
On a weekly basis, the FI will post to the MCOs sFTP site, encounter reports identified in Appendix D. The 

reports are produced one (1) day after the MMIS adjudication cycle.  The MCO is required to correct and 

resubmit repairable encounters. 
 

The following items/issues are required to be corrected and resubmitted: 
 

¶ Service lines to which a repairable edit has been applied 

¶ Encounters that deny its entirety 
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Section  6 
Continuous Quality Improvement 
Introduction 
Continuous quality improvement is the method to identify opportunities for improving and demonstrating 

successful interventions for data management. Data from the MCO will continue to undergo data quality 

checks beyond the minimum criteria used in the MMIS edit process. The result of edits and data quality 

improvement monitoring are combined to assist LDH and the MCOs in developing MCO-specific Encounter 

Quality Improvement Plans as they become necessary. Interim monitoring and follow-up on identified quality 

problem areas is an integral component of LDHôs encounter process. 
 

The Encounter Quality Improvement Plan is designed to provide LDH and the MCO with a comprehensive list 

of data quality issues present in the data for a given period of time.  LDH will meet with MCOôs as needed. 

The MCO meeting attendees are to include, but not be limited to the following staff: 
 

¶ Claims 

¶ EDI Experts 

¶ Clinical Quality Assurance Staff 
 

Prior to meetings, the MCO is expected to have investigated any findings, and be prepared to explain the 

underlying reason(s) for the identified data quality issue(s).  As data issues are discussed, the MCO must 

incorporate corrective action steps into a Quality Improvement Report. If issues are not resolved in a timely 

manner, LDH may request a Corrective Action Plan (CAP). 
 

Minimum Standards 
There are two (2) components to encounter data quality assessment: 

 
¶ Repairable Denials 

¶ Data Volume Assessment 
 

Repairable Denials 

Repairable denials must be for corrected and resubmitted in accordance with Section 17.8 of the RFP. 

Data Volume Assessment 

Data Volume Assessment is the evaluation to determine if key services meet expected rates of provision, as 

demonstrated in the data.  The assessment is a core audit function; and allows LDH to determine the 

following: 
 

¶ If the MCO is submitting data 

¶ If all of the encounter data generated for a specified period has been received 

¶ If the actual level of services are adequate to meet contractual requirements 
 

The data is further used to justify capitation rates, and to provide appropriate access to care for the enrolled 

population. 
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Section  7 
 

Medicare Recovery Process 
 

On a monthly basis, the FI runs a query to identify Managed Care members who have retrospectively enrolled 

in Medicare (i.e., QMB, SLMB, & Part A/B). Once members have been identified, the FI generates and 

processes voids to recover the PMPM payments made on behalf of these members to an MCO. The FI will 

generate an 820 file with detailed information regarding the voids.  The 820 file format is located in Appendix 

D. Only MCOs with impacted members will receive a CP-0-12D report which identifies the retrospectively 

enrolled members for which PMPM payments were made, and the 820 file which is placed on the MCOôs FTP 

site for retrieval. 
 

Upon receipt of the 820 file, the MCO is required to contact the Enrollment Broker to request disenrollment 

information for the impacted members if they have not received it in a previous 834 file.   In addition, the MCO 

must notify the provider of the disenrollment prior to recovery of payments made to the provider. 
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Section  8 
 

Medicaid Administrative Retroactive Enrollment Correction 
Process 

 
LDH has determined that in some instances, Administrative Retroactive Corrections to member linkages are 
necessary to ensure compliance with internal policies and the approved Medicaid state plan. These corrections, 
also known as retro, may address multiple months, and impact PMPMs.  
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Section 9  
 

PMPM Payment Recovery for Duplicate Recipient Medicaid IDs 
 
 

LDH identified instances in which Medicaid Members are assigned more than one Medicaid ID.  Medicaid 

performs retrospective reviews to identify and invalidate duplicate member Medicaid ID(s). 

 

The Fiscal Intermediary (FI) will effectively begin a monthly PMPM recovery process for duplicate PMPM 

payments paid for Member Medicaid IDs when the valid (current) Medicaid ID and invalidated Medicaid ID are 

made to the same BYU Plan.  

 

The BYU Plan 820 has been modified to report valid (current) ID in Reference Information (8th occurrence).  The 

BYU Plan should use the valid (current) ID reported in the 820 to crosswalk to the member invalidated ID from 

which the PMPM recovery is made. 

 

The BYU Plans shall not recover provider claim payments for Invalidated ID(s) unless duplicate claim payments 

are identified (same claim paid to both Invalid and Valid ID). 



HEALTHY LOUISIANA MEDICAID MANAGED CARE ORGANIZATION 
SYSTEM COMPANION GUIDE 

 

29 
Version 46 February 2019 

Appendix A  
 

Definition of Terms 
 

The following terms shall be construed and interpreted as follows unless the context clearly requires otherwise. 
 

 
 

 

837 Format 
 

The file format used for electronic billing 
of professional services, institutional 
services or dental services. ANSI 837 is 
shorthand for the ASC X12N 837 
(005010) file format. 

 

999 Functional Acknowledgment 
 

Transaction set-specific verification is 
accomplished using a 999  Functional 
Acknowledgement. The transaction set 
can be used to define the control 
structures for a set of acknowledgments 
to indicate the results of the syntactical 
analysis of the electronically encoded 
documents. 

 

Administrative Region 
 

Louisiana Medicaid is divided into 9 
geographically-defined regions according 
to the following coded values: 
1=New Orleans 
2=Baton Rouge 
3=Houma/Thibodaux 
4=Lafayette 
5=Lake Charles 
6=Alexandria 
7=Shreveport 
8=Monroe 
9=Covington/Bogalusa 

 

Atypical providers 
 

Individuals or businesses that bill 
Medicaid for services rendered,  and do 
not meet the definition of a health care 
provider according to the NPI Final Rule 
45 CFR 160.103 (e.g., carpenters, 
transportation providers, etc.). 

 

CAS Segment 
 

Used to report claims or line level 
adjustments. 
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Claim adjustment 
 

A reason why a claim or service line was 
paid differently than it was billed. 

  Adjustments are communicated by 
adjustment by adjustment reason codes. 

 

Claim denial 
 

When a claim does not meet the criteria 
of being complete or does not meet all of 
the criteria for payment under MCO rules. 

 

Claims adjudication 
 

In health insurance claims, adjudication 
refers to the determination of the insurerôs 
payment or financial responsibility,after 
the memberôs insurance benefits are 
applied to a medical claim. 

 

Coordination of Benefits (COB) 
 

Refers to the activities involved in 
determining Medicaid benefits when a 
recipient has coverage through an 
individual, entity, insurance, or program 
that is liable to pay for health care 
services. 

 

Corrective Action Plan (CAP) 
 

A plan developed by the MCO that is 
designed to ameliorate an identified 
deficiency and prevent reoccurrence of 
that deficiency. The CAP outlines all 
steps/actions and timeframe necessary to 
address and resolve the deficiency. 

 

Corrupt data 
 

Data corruption refers to errors in 
electronic data that occur during 
transmission, retrieval, or processing, 
introducing unintended changes to the 
original data. Computer storage and 
transmission systems use a number of 
measures to provide data integrity and the 
lack of errors. In general, when there is a 
Data Corruption, the file containing that 
data would be inaccessible, and the 
system or the related application will give 
an error. There are various causes of 
corruption. 

 

Covered Services 
 

Those health care services/benefits to 
which an individual eligible for Medicaid or 
CHIP is entitled under the Louisiana 
Medicaid State Plan. 
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Data Certification 
 

The Balanced Budget Act (BBA) requires 
that when State payments to an MCO are 
based on data that is submitted by the 

  MCO, the  data  must  be  certified.  This 
certification    
  This 
  

certification  applies  to  enrollment  data, 
encounter data, and any other information 
that is specified by the State. The 
certification must attest, based on best 
knowledge, information, and belief, to the 
accuracy, completeness, and truthfulness 
of the data and any documents submitted 
as required by the State. 

 

Department (LDH) 
 

The Louisiana Department of Health, 
referred to as LDH. 

 

Dispute 
 

An expression of dissatisfaction about any 
matter other than an action, as action is 
defined. Examples of a Dispute include 
dissatisfaction with quality of care, quality 
of service, rudeness of a provider or a 
network employee, and network 
administration practices. Administrative 
Disputes are generally those relating to 
dissatisfaction with the delivery of 
administrative services, coverage issues, 
or access to care issues. 

 

Edit Code Report 
 

A proprietary report prepared by the 
Fiscal Intermediary that includes all of the 
edit codes for each claim line and each 
claim header. Some edit codes indicate 
that the encounter has denied. Other edit 
codes are educational only. 

 

EDI Certification 
 

EDI Certification essentially provides a 
snapshot that asserts an entity is capable 
at that point in time of generating or 
receiving compliant files. It is based solely 
on the files that have been tested and 
submitted for certification. Specifically, it 
is based on the exact capabilities that are 
reflected within those files. Testing and 
certification are typically done through a 
third party vendor prior to encounters 
being submitted to the Fiscal Intermediary. 
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Enrollee 
 

Louisiana Medicaid or CHIP recipient who 
is currently enrolled in an MCO or other 
Medicaid managed care program. 

 

Enrollment 
 

The process conducted by the Enrollment 
Broker  by  which  an  eligible  Medicaid 
recipient becomes a member of an MCO. 
  

Enrollment Broker 
 

The stateôs contracted or designated 
agent that performs functions related to 
choice counseling, enrollment and 
disenrollment of potential enrollees and 
enrollees into an MCO. 

 

Fee for Service (FFS) 
 

A method of provider reimbursement 
based on payments for specific services 
rendered to an individual enrolled in 
Louisiana Medicaid. 

 

File Transfer Protocol (FTP) 
 

Software protocol for transferring data 
files from one computer to another with 
added encryption. 

 

Fiscal Intermediary (FI) 
 

LDHôs designee or agent responsible in 
the current delivery model for an array of 
support services including MMIS 
development and support, claims 
processing, pharmacy support services, 
provider support services, financial and 
accounting systems, prior authorization 
and utilization management, fraud and 
abuse systems, and decision support. 

 

Fraud 
 

As relates to Medicaid Program Integrity, 
an intentional deception or 
misrepresentation made by a person with 
the knowledge that the deception could 
result in some unauthorized benefit to him 
or some other person. It includes any act 
that constitutes fraud under applicable 
federal or state law. Fraud may include 
deliberate misrepresentation of need or 
eligibility; providing false information 
concerning costs or conditions to obtain 
reimbursement or certification; or claiming 
payment for services which were  never 
delivered or received. 
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HIPAA ï Health Insurance Portability 
Administration Act 

 

The Administrative Simplification 
provisions of the Health Insurance 
Portability and Accountability Act of 1996 
(HIPAA, Title II) required the Department 
of Health and Human Services (HHS) to 

  establish national standards for electronic   

health   care   transactions   and   national 
identifiers for providers, health plans, and 
employers. As the industry has 
implemented these standards, and 
increased the use of electronic data 
interchange, the nationôs health care 
system will become increasingly effective 
and efficient. 

 

Implementation Date 
 

The date LDH notifies the MCO that 
Network Adequacy has been certified by 
LDH; the MCO has successfully 
completed the Readiness Review and is 
approved to begin enrolling members. 

 

Information Systems (IS) 
 

A combination of computing hardware 
and software that is used in: (a) the 
capture, storage, manipulation, 
movement, control, display, interchange 
and/or transmission of information, i.e. 
structured data (which may include 
digitized audio and video) and 
documents; and/or (b) the processing of 
such information for the purposes of 
enabling and/or facilitating a business 
process or related transaction. 

 

Interchange Envelope 
 

Trading partners shall follow the 
Interchange Control Structure (ICS), 
Functional Group Structure (GS), 
Interchange Acknowledgment (TA1), and 
Functional Acknowledgement (999) 
guidelines for HIPAA that are located in 
the HIPAA Implementation Guides in 
Appendix A and B. 
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Internal Control Number (ICN) 
 

LDHôs FI assigns each claim an Internal 
Control Number (ICN) systematically 
when it is received electronically or by 
mail. Processing or returning the claim 
constitutes the FIôs final action on that 
claim. A resubmission of the same claim 
is considered a new claim. Each claim sent 
to the FI is assigned an ICN automatically, 
which is used to track the claim. The ICN 
is made up of 13 digits following a 
specific format. The format of the ICN 
enables you to determine when the FI 
actually received the claim. 

 

Louisiana  Department  of  Health (LDH) 
 

The state department responsible for 
promoting and protecting health and 
ensuring access to medical, preventive 
and rehabilitative services for all citizens 
in the state of Louisiana. 

 

Managed Care Organization (MCO) 
 

The private entity that contracts with LDH 
to provide core benefits and services to 
Louisiana Medicaid MCO Program 
enrollees in exchange for a monthly 
prepaid capitated amount per member. 
The entity is regulated by the Louisiana 
Department of Insurance with respect to 
licensure and financial solvency, pursuant 
to Title 22:1016 of the Louisiana Revised 
Statues, but shall, solely with respect to 
its products and services offered pursuant 
to the Louisiana Medicaid Program be 
regulated by the Louisiana Department of 
Health. 

 

Medicaid FFS Provider 
 

An institution, facility, agency, person, 
corporation, partnership, or association 
that has signed a PE 50 agreement, has 
been approved by LDH, and accepts 
payment in full for providing benefits, the 
amounts paid pursuant to approved 
Medicaid reimbursement provisions, 
regulations and schedules. 
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Medicaid Management Information System 
(MMIS) 

 

Mechanized claims processing and 
information retrieval system which all 
states Medicaid programs are required to 
have and which must be approved by the 
Secretary of DHHS. This system is an 
organized method of payment for claims 
for all Medicaid services and includes 
information on all Medicaid Providers and 
Enrollees. 

 

Medicaid Recipient 
 

An individual who has been determined 
eligible, pursuant to federal and state law, 
to receive medical care, goods or services 
for which LDH may make payments 
under the Medicaid or CHIP Program, 
who may or may not be currently enrolled 
in the Medicaid or CHIP Program, and on 
whose behalf payment is made. 

 

Medical Vendor Administration (MVA) 
 

Refers to the name for the budget unit 
specified in the Louisiana state budget that 
contains the Bureau of Health Services 
Financing (Louisianaôs single state 
Medicaid Agency). 

 

Member 
 

As it relates to the Louisiana Medicaid 
Program and this RFP, refers to a 
Medicaid or CHIP eligible who enrolls in 
an MCO under the provisions of this RFP 
and also refers to ñenrolleeò as defined in 
42 CFR §438.10(a). 
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National Provider Identifier (NPI) 
 

The National Provider Identifier (NPI) is a 
Health Insurance Portability and 
Accountability Act (HIPAA) Administrative 
Simplification Standard. The NPI is a 
unique identification number for covered 
health care providers. Covered health 
care providers and all health plans and 
health care clearinghouses must use the 
NPIs in the administrative and financial 
transactions adopted under HIPAA. The 
NPI is a 10-position, intelligence-free 
numeric identifier (10-digit number). This 
means that the numbers do not carry 
other information about healthcare 
providers, such as the state in which they 
live or  their  medical specialty.  The NPI 
must be used in lieu of legacy provider 
identifiers in the HIPAA standards 
transactions. 

 

Network 
 

As utilized in the RFP, ñnetworkò may be 
defined as a group of participating 
providers linked through subcontractual 
arrangements to an MCO to supply a 
range of primary and acute health care 
services. Also referred to as Provider 
Network. 

 

Newborn 
 

A live infant born to an MCO member. 

 

Non-Contracting Provider 
 

A person or entity that provides hospital 
or medical care, but does not have a 
contract or agreement with the MCO. 

 

Non-Covered Services 
 

Services not covered under the Title XIX 

Louisiana State Medicaid Plan. 

 

Non-Emergency 
 

An encounter by an MCO member who 
has presentation of medical signs and 
symptoms, to a health care provider. 

 

Performance Measures 
 

Specific operationally defined performance 
indicators utilizing data to track 
performance and quality of care and to 
identify opportunities for improvement 
related important dimensions of care and 
service. 
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Policies 
 

The general principles by which LDH is 
guided in its management of the Title XIX 
program, and as further defined by LDH 
promulgations and by state and/or federal 
rules and regulations. 

 

Primary Care Provider 
An individual physician, nurse practitioner 
, or physician assistant who accepts 
primary responsibility for the management 
of a memberôs health care The primary 
care provider is the patientôs point of 
access for preventive care or an illness 
and may treat the patient directly, refer 
the patient to a specialist 
(secondary/tertiary care), or admit the 

  patient to a hospital.   

Prior Authorization The process of determining medical 
necessity for specific services before they 
are rendered. 

 

Protected Health Information (PHI) 
 

Individually identifiable health information 
that is maintained or transmitted in any 
form or medium and for which conditions 
for disclosure are defined in the Health 
Insurance Portability and Accountability 
Act of 1996 (HIPAA)   45 CFR Part 160 
and 164. 

 

Provider 
 

Either (1) for the fee-for-service program, 
any individual or entity furnishing 
Medicaid services under an agreement 
with the Medicaid agency; or (2) for the 
MCO Program, any individual or entity that 
is engaged in the delivery of health care 
services and is legally authorized to 

  do  so  by  the  state  in  which  it  delivers   

services. 

 

Provider Specialty 
 

A second-level qualification code, specific 
to Louisiana Medicaid, that designates the 
specialty classification of a provider 
according to Louisiana State Plan for 
Medicaid (for example, for physicians, 
some specialties are General Practice, 
Pediatrics, Family Medicine, etc.). 
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Provider Type 
 

A high-level identification code, specific to 
Louisiana Medicaid, that  designates the 
service classification of a provider 
according to Louisiana State Plan for 
Medicaid (for example, physician, dentist, 
pharmacy, hospital, etc.). 

 

Quality 
 

As it pertains to external quality, review 
means the degree to which an MCO 
increases the likelihood of desired health 
outcomes of its enrollees through its 
structural and operational characteristics 
and through the provision of health 
services that are consistent with current 
professional knowledge. 

 

Readiness Review 
 

Refers to LDHôs assessment of the MCOôs 
ability to fulfill the RFP requirements. 
Such review may include but not be limited 
to review of proper licensure; operational 
protocols, review of MCO standards; and 
review of systems. The review may be 
done as a desk review, on-site review, or 
combination and may include interviews 
with pertinent personnel so that LDH can 
make an informed assessment of the 
MCOôs ability and readiness to render 
services. 

 

Recipient 
 

An individual entitled to benefits under 
Title XIX of the Social Security Act, and 
under the Louisiana Medicaid State Plan 
who is or was enrolled in Medicaid and on 
whose behalf a payment has been made 
for medical services rendered. 

 

Reject 
 

Syntax  validation  will  determine  as  to 
whether  the  data  is  a  valid  ANSI  ASC 

  X12N. A 999 (Functional   

Acknowledgement) will be returned to the 
submitter. The 999 contains ACCEPT or 
REJECT information. If the file contains 
syntactical errors, the segment(s) or 
element(s) where the error(s) occurred will 
be reported. 
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Remittance Advice 
 

An electronic listing of transactions for 
which payment is calculated. Hard copies 
are available upon request only. 
Transactions may include but are not 
limited to, members enrolled in the MCO, 
payments for maternity, and adjustments. 

 

Repairable Edit Code 
 

An encounter that denies for a reason that 
is repairable (shall be fixed and 
resubmitted) will have an accompanying 
edit code to indicate that the encounter is 
repairable. 

 

SE Segment 
 

The 837 transaction set trailer. 

 

Security Rule (45 CFR Parts 160 & 164) 
 

Part of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) which 
stipulates that covered  entities must 
maintain reasonable  and appropriate 
administrative, physical, and technical 
safeguards to protect the confidentiality, 
integrity, and availability of their Electronic 
Protected Health Information against any 
reasonably anticipated risks. 

 

Service Line 
 

A  single  claim  line  as  opposed  to  the 
entire claim or the claim header. 

 

Span of Control 
 

Information systems and 
telecommunications capabilities that the 
MCO itself operates, or for which it is 
otherwise legally responsible according to 
the terms and conditions of the Contract 
with LDH. The span of control also 
includes systems and telecommunications 
capabilities outsourced by the MCO. 

 

ST Transaction Set Header 
 

Indicates the start of a transaction set and 
to assign a control number. 

 

Surveillance and Utilization Review Subsystems 
 

Surveillance and Utilization Review 

(SURS) Reporting Subsystems is reporting as required in the 
subsection under Fraud, Abuse and 
Waste Prevention. 
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Syntactical Error 
 

Syntax is the term associated with the 
ñenvelopingò of EDI messages into 
interchanges. Items included in Syntax 
Set maintenance include: ñDelimitersò 
which separate individual elements and 
segments within the interchange; 
ñEnvelope segmentsò which denote the 
beginning and ending of messages, 
functional groups, and interchanges; and 
ñPermitted Charactersò which define the 
values allowed for a particular syntax set. 
Syntax validation will determine as to 
whether the data is a valid ANSI ASC 
X12N. A 999 (Functional 
Acknowledgement) will be returned to the 
submitter. The 999 contains ACCEPT or 
REJECT information. If the file contains 
syntactical errors, the segment(s) or 
element(s) where the error(s) occurred will 
be reported. 

 

System Unavailability 
 

 
 
 
 
 
   

Measured  within  the  MCOôs  information 
system span of control. A system is 
considered not available when a system 
user does not get the complete, correct 
full-screen response to an input command 
within three (3) minutes after depressing 
theñenteròorotherfunctionkey.   

TA1 The Interchange or TA1 Acknowledgment 
is a means of replying to an interchange 
or transmission that has been sent. The 
TA1 verifies the envelopes only. 
Transaction set-specific verification is 
accomplished through use of the 
Functional Acknowledgment Transaction 
Set, 999. The TA1 is a single segment 
and is unique in the sense that this single 
segment is transmitted without the GS/GE 
envelope structures. A TA1 can be 
included in an interchange with other 
functional groups and transactions. 
Trading partners shall follow the 
Interchange Control Structure (ICS), 
Functional     Group     Structure     (GS), 

  Interchange Acknowledgment (TA1), and   
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Functional      Acknowledgement      (999) 
guidelines for HIPAA that are located in 
the HIPAA Implementation Guides in 
Appendix A and B. 

 

Taxonomy codes 
 

These are national specialty codes used 
by providers to indicate their specialty at 
the claim level. 

 

Trading Partners 
 

Covered entities who are involved in 
Electronic Data Interchange involving 
HIPAA ANSI transactions. 

 

Validation 
 

The review of information, data, and 
procedures to determine the extent to 
which data is accurate, reliable, free from 
bias and in accord with standards for data 
collection and analysis. 
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Appendix  B 
 

Frequently Asked Questions 
 

What is HIPAA and how does it pertain to MCOs? 
 

The Administrative Simplification provisions of HIPAA, Title II, include requirements that national standards be 

established for electronic health care transactions. These standards are being adopted to improve the 

efficiency and effectiveness of the nationôs health care system by encouraging the widespread use of EDI in 

health care. LDH has chosen to adopt these standards for MCO encounter data reporting. 
 

Who is Molina and what is their role with the MCOs? 
 

Molina is under contract as LDHôs Fiscal Intermediary and responsible for providing functions and services to 

receive and send ANSI ASC X12N transactions on behalf of their clients. 
 

Is there more than one 837 format? Which shall I use? 
 

There are three HIPAA-compliant 837 transactions ð Institutional, Professional, and Dental services, and one 

(1) HIPAA NCPDP Transaction set for Pharmacy. The transactions MCOs will use will depend upon the type of 

service being reported. Further instructions can be found in Section 2. 
 

 
Whom do I contact if I have a question regarding the EDI Information Sheet or 
need technical assistance concerning electronic claim submission? 

 

You may contact the Molina EDI Support Unit Monday through Friday, from 8:00 a.m. to 5:00 p.m. CDT, at 225-

216-6303. 
 

 
I am preparing for testing with EDIFECS. Whom do I contact for more 
information? 

 
For answers to questions regarding specifications and testing, please contact Molinaôs EDI Business Support 

Analysts at 225-216-6303. 
 

 
Will LDH provide us with a paper or electronic remittance advice? 

 
LDHôs FI will provide MCOs with an electronic 835 Health Care Claim Payment/Advice (ERA), if requested and 

arranged for in advance. 
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Where can I find HIPAA code lists, including the Claim Adjustment Reason 
Codes and Remittance Remark Codes, which appear in the 835 Health Care 
Claim? 

The Claim Adjustment Reason Codes provide the ñexplanationò for the positive or negative financial 

adjustments specific to particular claims or services that are referenced in the 835. 
 

The Remittance Remark Codes are used in the 835 to relay informational messages that cannot be expressed 

with a Claim Adjustment Reason Code. These codes are all nationally mandated codes that must be used by 

payers in conjunction with the 835. 
 

Payers may no longer use the proprietary codes that they used prior to HIPAA, even if the proprietary codes 

give better details about how a claim was adjudicated. 
 

HIPAA code lists can be found on the Washington Publishing Companyôs website at: http://www.wpc- 

edi.com/codes/. 
 
 

We understand that LDH will require the NPI, taxonomy code and 9-digit zip 
of the provider to process the 837 COB. Is this correct? 

 

Yes, that is correct. All providers are required to have an NPI and taxonomy. LDH will also require that a 9- 

digit zip code be placed on the encounter. 
 

 
Does Molina have any payer-specific instructions for 837 COB transactions? 

 
Yes, the Molina Companion Guides contain a number of payer-specific instructions for 837 transactions. The 

FI Companion Guides can be found at www.lamedicaid.com. Once on the LDH website, choose HIPAA Billing 

Instructions & Companion Guides from the left hand menu. There are separate companion guides for each of 

the 837 transactions. 
 

 
What is a Trading Partner ID? 

 
The Trading Partner ID is a number assigned by the FI for each submitter of encounter data. You are assigned 

this ID prior to testing. 
 

 
Why must MCOs submit encounter data? 

 
MCOs are required to submit encounter data based on requirements set forth in the RFP. 

http://www.nucc.org/
http://www.nucc.org/
http://www.lamedicaid.com/
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Appendi x C  
 

Code Sets 
 

The use of standard code sets will improve the effectiveness and efficiency of Medicaid, Federal, and other 

private health programs through system administration simplification and efficient electronic transmission of 

certain health information. Code set means any set of codes used to encode data elements, such as tables of 

terms, medical concepts, medical diagnostic codes, or medical procedure codes. A code set includes the 

codes and the descriptors of the codes. 
 

When conducting 837 transactions, LDH requires the MCO to adhere to HIPAA standards governing Medical 
data code sets. Specifically, the MCO must use the applicable medical data code sets described in §162.1002, 
as specified in the IGs that are valid at the time the health care is furnished. The MCO is also required to use 
the non-medical data code sets, as described in the Igs that are valid at the time the transaction is initiated. 

 
LDH requires the MCO to adopt the following standards for Medical code sets and/or their successor code 
sets: 

 
¶ International Classification of Diseases, 9th Edition, Clinical Modification (ICD-9-CM), Volumes 1 

and 2 (including The Official ICD-9-CM Guidelines for Coding and Reporting), as maintained and 
distributed by DHHS, for the following conditions: 

 
Á Diseases; 

Á Injuries; 

Á Impairments; 

Á Other health problems and their manifestations; and 

Á Causes of injury, disease, impairment, or other health problems. 
 

¶ ICD-9-CM, Volume 3 Procedures (including The Official ICD-9-CM Guidelines for Coding and 
Reporting), as maintained and distributed by DHHS, for the following procedures or other actions 
taken for diseases, injuries, and impairments on inpatients reported by hospitals: 
Á Prevention; 

Á Diagnosis; 

Á Treatment; and 

Á Management. 
 

¶ National Drug Codes (NDC), as maintained and distributed by DHHS, in collaboration with drug 
manufacturers, for the following: 

 
Á Drugs; and 

Á Biologics. 
 

¶ The combination of Health Care Financing Administration Common Procedure Coding System 
(HCPCS), as maintained and distributed by HHS, and Current Procedural Terminology, Fourth 
Edition (CPT-4), as maintained and distributed by the American Medical Association (AMA), for 
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physician services and other health care services. Category I CPT codes describe a procedure or 
service identified with a five-digit CPT code a n d descriptor nomenclature.  The inclusion of a 
descriptor and its associated specific five-digit identifying G-code number in this category of CPT 
codes is generally based upon the procedure being consistent with contemporary medical practice 
and being performed by many physicians in clinical practice in multiple locations. Services described 
by Category I CPT codes include, but are not limited to, the following: 

 
Á Physician services, 

Á Physical and occupational therapy services, 

Á Radiological procedures, 

Á Clinical laboratory tests, 

Á Other medical diagnostic procedures, 

Á Hearing and vision services, and 

Á Transportation services, including ambulance. 
 

¶ In addition to the Category I codes described above, LDH requires that the MCOs submit CPT 
Category II codes. CPT Category II codes are supplemental tracking G-codes that can be used for 
performance measurement. The use of the tracking G-codes for performance measurement will 
decrease the need for record abstraction and chart review, and thereby minimize administrative 
burdens on physicians and other health care professionals. These codes are intended to facilitate 
data collection about quality of care by coding certain services and/or test results that support 
performance measures and that have been agreed upon as contributing to good patient care. Some 
codes in this category may relate to compliance by the health care professional with state or federal 
law. 

 
¶ The HCPCS, as maintained and distributed by DHHS, for all other substances, equipment, supplies, 

or other items used in health care services. These items include, but are not limited to, the following: 
 

Á Medical supplies, 

Á Orthotic and prosthetic devices, and 

Á Durable medical equipment. 
 

 

¶ Effective October 2015, the MCOs will be required to submit ICD-10 Diagnosis, HCPCS and 

Procedure Codes. 
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Appendix D  
 

System Generated Files and Reports 
 

The overarching purpose of these reports is to enhance the quality of the encounter data. They provide LDH 

and the submitting MCO with basic accuracy and completeness assessment of claims after each encounter 

cycle, so that preliminary corrections and repairs can be conducted and the encounter resubmitted to the FI. 

These reports will take advantage of the existing MMIS reporting capacity for claims data. However, the reports 

are altered, as necessary, to enhance their usefulness in depicting encounter data errors. 
 

Encounter data is submitted through the Fiscal Agentôs Electronic Data Interchange (EDI) and undergoes a 

series of 837 COB edits, passing through to the MMIS, and then going through a set of edits that will result in 

Encounter Edit Disposition Summary Report. The report provides the repairable edit codes for the encounter 

data submitted; and can be found in this Section. The complete list of repairable edit codes are listed in 

Appendix F. 
 

The following reports are generated by the FIôs MMIS system and have been selected specifically to provide 

each MCO with useful information that, when compared with the 835 Remittance Advice for the specific 

encounter, will provide a complete explanation for the edit code. A second set of reports that focus more 

closely on the overall quality of the data will also be created from the encounter data. These reports and the 

process for Data Quality Assessment are discussed in Section 6. These quality reports will also depict 

accuracy and completeness at a volume and utilization level. 
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Encounter Claims Summary 
CCN-W-001 (weekly) 

 
This report will serve as the high-level error report for the MCO as a summarization of the errors incurred.  The 

format is by claim type. This report will be distributed to MCOs as a delimited text file and it will include the 

overall claim count, the disposition of MMIS paid or denied status occurrence, and overall percentage. The 

number and percent to be denied represent all denials, repairable or non-repairable. 
 

 
 
 

Column(s) Item Notes Length Format 

HEADER 

RECORD 

 There is only one 

header record 

per file. 

  

1 Record Type 0=Header 1 Numeric 

2 Delimiter  1 Uses the ^ 

character value 

3-12 Report ID Value is 

 
ñCCN-W-001ò 

10 Character 

13 Delimiter  1 Uses the ^ 

character value 

14-21 Report Date Date that the 

report was 

created by 

Molina. 

8 Numeric, format 

YYYYMMDD 

22 Delimiter  1 Uses the ^ 

character value 

23-72 Report 

Description 

Value is 

 
ñClaims 

Summaryò 

50 Character 

73 Delimiter  1 Uses the ^ 

character value 

74-80 CCN Provider 

ID 

Medicaid 

Provider ID 

associated with 

7 Numeric 
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Column(s) Item Notes Length Format 

the MCO. 

81 Delimiter  1 Uses the ^ 

character value 

DETAIL 

RECORD 

 There may be 

multiple detail 

records per file. 

  

1 Record Type 1=Detail 1 Numeric 

2 Delimiter  1 Uses the ^ 

character value 

3-12 Report ID Value is 

 
ñCCN-W-001ò 

10 Character 

13 Delimiter  1 Uses the ^ 

character value 

14-21 Detail Line 

Number 

The line number 

of the detail 

record. The 

detail portion of 

the file is sorted 

by this number. 

8 Numeric 

22 Delimiter  1 Uses the ^ 

character value 
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23-24 Claim Type Will have one of 

these values: 

01=Inpatient 

02=LTC/NH 

03=Outpatient 

04=Professional 

05=Rehab 

06=Home Health 

Outpatient 

 
07=Emergency 

Medical 

Transportation 

2 Numeric 

08=Non- 

emergency Medical 

Transportation 

 
09=DME 

 
10=Dental 

11=Dental 

12=Pharmacy 

13=EPSDT 

Services. 

 
14=Medicare 

Crossover Instit. 

 
15=Medicare 

Crossover Prof 

25 Delimiter  1 Uses the ^ 

character value 

26-33 Number of 

claim records 

accepted 

 8 Numeric, no 

commas, 

decimal points. 

34 Delimiter  1 Uses the ^ 

character value 
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35-42 Number of 

claim records 

denied 

 8 Numeric, no 

commas, 

decimal points. 

43 Delimiter  1 Uses the ^ 

character value 

44-51 Percentage of 

Denied Claims 

 8 Numeric, with 

decimal point. 

For example, 

00015.99 

represents 

15.99% 

52 Delimiter  1 Uses the ^ 

character value 

53-81 End of Record  29 Value is spaces. 

 
Column(s) Item Notes Length Format 

TRAILER 

(TOTALS

) 

RECORD 

 There is only one 

trailer record per 

file. 

  

1 Record Type 9=Trailer 1 Character 

2 Delimiter  1 Uses the ^ 

character value 

3-12 Report ID Value is 

 
ñCCN-W-001ò 

10 Character 

13 Delimiter  1 Uses the ^ 

character value 

14-21 Not Used  8 Character value 

is spaces. 

22 Delimiter  1 Uses the ^ 

character value 

23-24 Totals Line 

Indicator 

 2 Numeric, value 

is 

99. 
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25 Delimiter  1 Uses the ^ 

character value 

26-33 Total Number 

of Claim 

records 

accepted 

 8 Numeric, no 

commas, 

decimal points. 

34 Delimiter  1 Uses the ^ 

character value 

35-42 Total Number 

of Claim 

records 

denied 

 8 Numeric, no 

commas, 

decimal points. 

43 Delimiter  1 Uses the ^ 

character value 

44-51 Overall 

Percentage of 

 8 Numeric, with 

decimal point. 

 
Column(s) Item Notes Length Format 

 Denied Claims   For example, 

00015.99 

represents 

15.99% 

52 Delimiter  1 Uses the ^ 

character value 

53-81 End of Record  29 Value is spaces. 
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EDI TRANSMISSION RESEARCH REQUEST  
 

PURPOSE 
 

The EDI Transmission Research Request Form is for Medicaid Managed Care Plans to use when submitting a 
request to Molina for research regarding files and/or 835 responses. This form allows Molina and LDH to 
thoroughly review your request without having to go back to a plan with questions for more information. Complete 
all appropriate fields as delays may take place if we have to request additional information. Email the completed 
form to HipaaEDI@MolinaHealthCare.com and CC Bryan.Hardy@la.gov and your MMIS Program Manager. 
 

INSTRUCTIONS 
 

Plan Name ï Enter the name of your Managed Care Plan for Louisiana Medicaid. 
 
Trading Partner ID ï Enter the 7 digit Submitter ID assigned to you by Molina (450xxxx).  
 
Date ï Enter the date you complete the form. 

 
Problem Description ï Enter a thorough description of the problem with your claim file(s) or 835 Responses. 
Detailed information will assist staff in researching the issue. 
 
Transmission Information ï If you are inquiring about multiple claim files, either list this transmission information 
for all other files in the Problem Description box or else attach a list of each file providing the transmission 
information that applies to each file. 
 

Name of the file you sent to Molina Provide the file name as sent to 
Molina. 

Date you sent the file to Molina Provide month/date/year the file was 
sent. 

Interchanged Control Number (ISA13) Provide the ISA number you assigned 
to the file. 

File Claim Count Provide claim count on the file. 

 
Transmission Acknowledgement Information  
 

TA1 Indicate by circling Yes or No that you received a successful TA1 

999 Indicate by circling Yes or No that you received a successful 999 
Acknowledgement 

 
Individual Claim Research Request ï If your inquiry relates to only certain claims sent in on a file, provide the 
Transmission Information for that file and then provide the individual claim information in this area. You may not 
have the Molina ICN or Date of 835 which can be indicated by N/A in those fields. Attach a spread sheet if there 
are more than 7 claims to be listed. Please be sure your spreadsheet contains these same data fields.  
 

  

mailto:HipaaEDI@MolinaHealthCare.com
mailto:Bryan.Hardy@la.gov
http://192.60.37.137/lammisdedv2/DataElement/EditDataElement.aspx?DataElementID=8321
http://192.60.37.137/LAMMISDEDV2/ValidValueSet/EditValidValueSet.aspx?ValidValueSetID=10
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EDI Transmission Research Request Form 
 

                                                    
 

EDI Transmission Research Request Form 
 

Date: ____________ 
Plan Name: ________________ 
Trading Partner ID: ___________ 
 

Problem Description: 

 

Transmission Information 

Filename of the file you sent to Molina  

Date you sent the file to Molina  

Interchange Control Number [ISA13]  

File Claim Count  

 
 

Transmission Acknowledgement Information 

Did you receive a TA1 acknowledgement indicating 
your file was received successfully? 

Yes  /   No 

Did you receive a 999 acknowledgement indicating 
your file passed all EDI validation edits? 

Yes  /   No 

 
If you are requesting the Molina EDI department research individual claims in your transmission file please complete the 
chart below.  Please complete this information if your request involves a small number of claims on a file (preferably less 
than 25). You may attach an Excel spreadsheet but it should contain the same columns as this chart. 
 

 

Individual Claim Research Request 

Molina 
ICN 

Date of 
835 

Patient Control Number 
[CLM01] 

Billing Provider 
NPI 

Recipient 
Name 

Recipient 
Medicaid ID 

Claim Date of 
Service 

Procedure 
Code 

Problem 
Description 
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Encounter Edit Disposition Summary 
CCN-W-005 (weekly) 

 
This report serves as the high-level edit report for the MCO as a summarization of the edit codes incurred. 

The format, as depicted below, is by claim type. This report will be distributed to MCOs as a delimited text file 

and it will produce the overall edit code disposition, edit code, and the number of edit codes from the 

submission. 
 

 
Column(s) Item Notes Length Format 

HEADER 

RECORD 

 There is only one 

header record 

per file. 

  

1 Record Type 0=Header 1 Numeric 

2 Delimiter  1 Uses the ^ 

character value 

3-12 Report ID Value is 

 
ñCCN-W-005ò 

10 Character 

13 Delimiter  1 Uses the ^ 

character value 

14-21 Report Date Date that the 

report was 

created by 

Molina. 

8 Numeric, format 

YYYYMMDD 

22 Delimiter  1 Uses the ^ 

character value 

23-72 Report 

Description 

Value is 

 
ñEDIT Disposition 

Summaryò 

50 Character 

73 Delimiter  1 Uses the ^ 

character value 

74-80 CCN Provider 

ID 

Medicaid 

Provider ID 

associated with 

the MCO. 

7 Numeric 

81 Delimiter  1 Uses the ^ 
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Column(s) Item Notes Length Format 

character value 

DETAIL 

RECORD 

 There may be 

multiple detail 

records per file. 

  

1 Record Type 1=Detail 1 Numeric 

2 Delimiter  1 Uses the ^ 

character value 

3-12 Report ID Value is ñCCN-W-

005 

10 Character 

13 Delimiter  1 Uses the ^ 

character value 

14-21 Detail Line 

Number 

The line number 

of the detail 

record. The 

detail portion of 

the file is sorted 

by this number. 

8 Numeric 

22 Delimiter  1 Uses the ^ 

character value 



HEALTHY LOUISIANA MEDICAID MANAGED CARE ORGANIZATION 
SYSTEM COMPANION GUIDE 

 

53 
Version 46 February 2019 

23-24 Claim Type Will have one of 

these values: 

01=Inpatient 

02=LTC/NH 

03=Outpatient 

04=Professional 

05=Rehab 

06=Home Health 

Outpatient 

 
07=Emergency 

Medical 

Transportation 

 
08=Non-emergency 

Medical 

Transportation 

2 Numeric 
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Column(s) Item Notes Length Format 

09=DME 

 
10=Dental 

11=Dental 

12=Pharmacy 

13=EPSDT Services 

14=Medicare 

Crossover Instit. 

 
15=Medicare 

Crossover Prof. 

25 Delimiter  1 Uses the ^ 

character value 

26-29 Error Code  4 Numeric 

30 Delimiter  1 Uses the ^ 

character value 

31-38 Number of 

claim records 

having this 

error code 

 8 Numeric 

39 Delimiter  1 Uses the ^ 

character value 

40-81 End of Record  42 Value is spaces. 

TRAILER 

(TOTALS

) 

RECORD 

 There is only one 

trailer record per 

file. 

  

1 Record Type 9=Trailer 1 Numeric 

2 Delimiter  1 Uses the ^ 

character value 

3-12 Report ID Value is 

 
ñCCN-W-005ò 

10 Character 
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13 Delimiter  1 Uses the ^ 

character value 

14-21 Total Detail This is a number 8 Numeric 

 
 
 

Column(s) Item Notes Length Format 

 Lines in the file that represents 

the total detail 

lines submitted in 

the file. 

  

22 Delimiter  1 Uses the ^ 

character value 

23-24 Totals Line 

Indicator 

 2 Numeric, value 

is 

99. 

25 Delimiter  1 Uses the ^ 

character value 

26-29 Unused  4 Value is spaces 

30 Delimiter  1 Uses the ^ 

character value 

31-38 Total Number 

of Claim 

records denied 

This value should 

match that of the 

CCN-W-001 file. 

It may not equal 

the total of all 

detail lines in the 

CCN-W-005 file 

because one 

claim may have 

several edits. 

8 Numeric 

39 Delimiter  1 Uses the ^ 

character value 

40-81 End of Record  42 Value is spaces. 
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Edit Code Detail 
CCN-W-010 (weekly) 

 
This report lists all encounters and their error codes, including denied error codes. Some of the denied edits 
are repairable.  Refer to Appendix F for a listing of repairable edits. This report will be distributed to MCOs as 
a delimited text file and it is a detailed listing by header and line item of the edits applied to the encounter data. 
Claims history includes behavioral health encounters. 

 
 

 
Column(s) Item Notes Length Format 

HEADER 
RECORD 

 There is only 
one header record 
per file. 

  

1 Record Type 0=Header 1 Numeric 

2 Delimiter  1 Uses the ^ 
character value 

3-12 Report ID Value is 
ñCCN-W-010ò 

10 Character 

13 Delimiter  1 Uses the ^ 
character value 

14-21 Report Date Date that the report 
was 
created by 
Molina. 

8 Numeric, format 
YYYYMMDD 

22 Delimiter  1 Uses the ^ 
character value 

23-72 Report Description Value is 
ñClaim Detailò 

50 Character 

73 Delimiter  1 Uses the ^ 
character value 

74-80 CCN Provider ID Medicaid 
Provider ID 
associated with 
the MCO. 

7 Numeric 

81 Delimiter  1 Uses the ^ 
character value 

82 End of Record  1 Value is spaces. 

DETAIL 
RECORD 

 There may be 
multiple detail 
records per file. 

  

1 Record Type 1=Detail 1 Numeric 

2 Delimiter  1 Uses the ^ 
character value 

3-12 Report ID Value is 
ñCCN-W-010ò 

10 Character 

13 Delimiter  1 Uses the ^ 
character value 

14-21 Detail Line Number The line 
number of the 
detail record. The 
detail 

8 Numeric 
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Column(s) Item Notes Length Format 

  portion of the 
file is sorted by 
this number 

  

22 Delimiter  1 Uses the ^ 
character value 

23-35 Claim ICN Internal Claim 
Number, assigned 
by Molina. Unique 
per claim line. 

13 Numeric 

36 Delimiter  1 Uses the ^ 
character value 

37-66 Medical Record 
Number 

Submitted on 
the claim by the 
MCO. 

30 Character 

67 Delimiter  1 Uses the ^ 
character value 

68-87 Patient Control 
Number 

Submitted on 
the claim by the 
MCO 

20 Character 

88 Delimiter  1 Uses the ^ 
character value 

89-118 Line Control 
Number 

Submitted on the 
claim by the MCO 

30 Character 

119 Delimiter  1 Uses the ^ 
character value 

120-128 Remittance Advice 
Number 

Assigned by 
Molina 

9 Numeric 

129 Delimiter  1 Uses the ^ 
character value 

130-133 Error Code 1 First error code. 

Last 3 digits 
are error code 
number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

134 Delimiter  1 Uses the ^ 
character value 

135-138 Error Code 2 
(if necessary) 

2nd error code. 

Last 3 digits are 
error code 
number.  First digit 
value:  
1=Deny, 
2=Educational, 
0=none 

4 Numeric 
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139 Delimiter  1 Uses the ^ 
character value 

140-143 Error Code 3 
(if necessary) 

3rd error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

144 Delimiter  1 Uses the ^ 
character value 

145-148 Error Code 4 
(if necessary) 

4th error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

149 Delimiter  1 Uses the ^ 

    character value 

150-153 Error Code 5 
(if necessary) 

5th error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

154 Delimiter  1 Uses the ^ 
character value 

155-158 Error Code 6 
(if necessary) 

6th error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

159 Delimiter  1 Uses the ^ 
character value 

160-163 Error Code 7 
(if necessary) 

7th error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

164 Delimiter  1 Uses the ^ 
character value 
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165-168 Error Code 8 
(if necessary) 

8th error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

4 Numeric 

169 Delimiter  1 Uses the ^ 
character value 

170-173 Error Code 9 
(if necessary) 

9th error code. Last 
3 digits are error 
code number.  First 
digit value: 
1=Deny, 
2=Educational, 
0=none 

  

174 Delimiter  1 Uses the ^ 
character value 

175-178 Error Code 10 
(if necessary) 

10th error code. 

Last 3 digits are 
error code 
number.  First digit 
value: 1=Deny, 
2=Educational, 
0=none 

  

179 Delimiter  1 Uses the ^ 
character value 

180 Type of Admission  1 Character 

181 Delimiter  1 Uses the ^ 
character value 

182-191 Medicaid Paid 
Units 

 10 Numeric with 
decimal point, left 
zero-fill. 

192 Delimiter  1 Uses the ^ 
character value. 

193-195 Patient Status  3 Character 

196 Delimiter  1 Uses the ^ 
character value. 

197-204 DOS-From  8 Numeric, 
YYYYMMDD 

205 Delimiter  1 Uses the ^ 
character value. 

206-213 DOS-Through  8 Numeric,  
YYYYMMDD 

214 Delimiter  1 Uses the ^ 
character value. 






































































































































































































































































































































































































































































































































































































































































































































